Building Permit Application

Community Development Deparlment, Bullding Division
City of Beaverton

12725 SW Millikan Way / PO BoxX 4755
Heaverton, OR 97078

’\\(z« ,

Date Isstied:

Date Recelved: 08/26/2(]90 _

o

PermitNo. B2020-3108
A L

ize

Beaverton
o R E G G N Phone; (503} 526-2403; Fax: (503) $26-2550
www.BeavertonOregon.goviblb

CITY OF BEAVERTOpFosmen e
T BULDING-BiviSiom

2 Demalition
(1 Other:

[0 New construction

Addition/alterationfraplacement

1- and 2-family dwelling ] Cemmercialfindustrial

[ Mulei-famity
[ Other:

[ Accessory building

O Master builder

Job siie. a.ddreSS; 88208W Morgén Drl\fe
ciystate/zip; Beaverton, OR 97008

Suite/bldg./apt. no.: | Project name:

Cross streetidirections ta Job site: SV Morgan Dr. + SW Sorrento Rd.

Subdivision: l Lot no.:

Tax map/parcei no.:

Name: Lill Yeo
Address: 8820 SW Morgan Dr

ciyistaterzie: Beaverton, OR 97008

Phone: 503-267-7608 e
E-mail: lili@goumikids.com

Buslr;ess name:

Contact name: Lii Yeo -

Address: B820 SW Morgan Dr.
ciyistaterzip; Beaverton, OR 97008
Phane; 203-267-7608

E-mali: Hi@goumikids.com

Fax:

Business name: DK Exteriors

Permit fees* are based on the value of the work performed.
Indicate the valus (rounded to the nearast dolkar) of all equipment,
maierials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $25000 -$465,000
Number. of bedreoms: 3
Number of bathrooms:

Total number of floors: 2.5

New dwelling area: 0 square feet

Garage/carport area: 0 square feet

Covered porch area: 0 square feet

Deck area: 0 square feet

Other stnicture area: 0 square feet

Pormit fees* are based on the value of the wark performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overnaad, and the profit for the work indicated on
this applicatior. )

Valuation

Existing building area: square feet

New building area: square feel

Number of stories:

Type of construclion:

Ocoupancy groups:

Existing:

New:

All contractors and subconfractors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasans apply:

BUILDIN

Please rofer to fee schadule

Address: 2315 E Portland RD Unit C1 Fees due upon application
City/State/ZIP: Mewberg OR 97432 Amount received
Phaone: 503-487-6055 l Fax: Date recelved:
CCB lic.: 188630
This permit application expires if & permit Is not obtalned
Authorized within 180 days afler It has been accepled as complete
signature: .
o - o ! * Fee methodology set by Tri-County Buildin
Print name: Lilt Yoo Date! 21 aug 2020 9 y Y .

Industry Service Board

Form B70-1001 REV 11719




Building Permit Application

Community Development Department
Building Divislon
12725 SW Millikan Way / PO Box 47556

\\(/’" Beaverton. OR 97076 | Date Recalved)8/03/2(0)0() || PermitNo: B2020-2762 |

Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550 | pate {ssued: A Byt

o R E 6 O N General Information (503) 526-2222 CITY OF BEAVE] :  Eo—
BeavertonOregon.gov B VERT()M J B Ll

[ New construction 3 Demolition

7] Other:

Additlon/alterationfreplacement

STRUCTIO

£ 1- and 2-family dwalling Commercialfindustrial

7 Mulii-family
[ Cther:

[ Accessory bullding

{1 Master builder

Job site address: 7475 SW Oleson Road
citystate/zIP: Beaverton, OR 97223
Suite/bidg.fapt. no.:

| Prject name: T-Mabile Garden Home

Cross street/directions to job site: see shest T-1

Subdivision:
Tax map/parcel no.: 15124DB01800

Modifications to an existing wireless communication facility: replace {(3)
panel antennas and (3} RRUs; install (1) HCS cable and (1) junction box

wame: Tualatin Hills Parks and Recreation
adaress: 15707 SW Walker Road
CityiState/ZIP: Bellevue, WA 98006

Phone:

Fax:

E-mail:

Business name: Crown Castle on behalf of T-Mobile
Contact name: Amanda Nations

Address: 1505 Westlake Ave N, Suite 800
City'State/ZIP: Seattle, WA 98109
Phone: (206) 336-2889

E-mall: gmanda.nations.contractor@crowncastie.com

I Fax:

“ousiness nemo. BLUESTREAM PROFESSIONAL SERVICES LLC

Permit fees* are based on the value of the work parformed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the proflt for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of hathrooms:

Total number of floors:

New dwelling area: square feat

Garagefcarport area: square feet

Covered porch area: squeare feet

Deck area: square feet

Other structure area: square feet

Permit feas* ara based on the value of the work performed.

indicate the valus (rounded 1o the nearest doltar} of all equipment,
materials, labor, overhead, and the profil for the waork Indicated on
this application.

Valuatien 20,000
Existing building area: square feel 120
New building area: square fest 120
Number of stories: N/A
Type of construction: I1-B
Occupancy groups:

Existing: U
New: U

Al contractars and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Plaase rofer to fee schedule

P [P W [

n7/29/20

Address: 3305 HIGHWAY 60 WEST fees dus upon application $290.98 7
City/State/ZIP: FARIBAULT MN 55021 Amount recelved
Phone: Fax: Date received:
GGB lic.: '

- 7 This permit application expires If a permit is not obtained
Authorized l\m within 180 days after it has been accepted as complete
signature: | ’

v . -

P name: Dato: Fee methodology set by Tri-County Bullding

industry Service Board

Enrm R70-1001 REV 2/14




fﬁ { fg’ i e;}{lf

( Building Permit Application P
Community and Economic Development Permil No.:
- PO Box 4755, Beaverion, OR §7075 Date Recaived) | 4@ 12020.. i""{j" B2020-0255
Beavert(}n Pons; (503 526-240%; Far: (503) 5(2)&2550 Date lssted; ool 15| 20 g (BW e
6 K E & 0O W Internet address: www.BeavertonQOragon.gov CfTY OF "
DAV L e Type: |
B D ey
P TYPE OF WORK _ NG TG BATA: 4- AND 2-FAMILY DWELLING
i . Pormli feos* are based on the value of the work performed.
mw ednstruation [ Demcition Indicets the value {roundad ta the nearest dollar) of all equlprent,
[ Additiorvatterationteplacement ] Other: mlastzn;lﬁéﬁgir. ovarhead, and the profit for the wark Indicated on
. Wis applleaon. | P
/ CATEGORY OF CONSTRUCTION Valuation $Aa% &1755 lg
- . { *
m ~ and 2-family dwelling ] Commorcialfindusitial Number. of badrooms: 5"
] Accessory buitding (3 Mult-family Number of bathrooms: 6
{7} naster bullder 3 Other: Total nomber of floare: Q-
MAT! 1] ATION - ;
J0B SITE INFORMATION AND LOCATIO New dwalling ares: 27 ‘23 square feat

Job &ite addross; g(%( SW '@i" e‘emh ) VS‘e MM Garagelcamort sreal ([ o e squars faet

ClyfStatal2iP p0/+} ﬂm d 0 A q 72,2 ) OoVered_ﬁon:tt area’ 6 D square feet
Suite/bidg./apt. no.: I Project name:O{L_Wv_, pﬁr | Lo — ————
rea square fee

Cross streatigirsctions to job alle:
Other structure area: sguare feel
) REGUIRED DATA! COMMERCIAL-USE CHECKLIST
Subdivision: I Lot an.: 4 Pennit fees* are based on the value of the work performed,
- Indieale the valua (rounded Yo the nearest dollar) of all equipment,
Tax mep/parce] no.. materials, labor, overkead, and the profit for the wark indleated on
ihis eppllsation,
DPESCRIPTION OF WORK
- Valuation
£xisting bullding erea: sqapra feet
Nsw bullding area: square fest
P Number of stories:
[WPROPERTY OWNER | L1 TENANT "Type of constiueion:
Name: W.e S'f’W JD&/ HMS L-&c- . Qtcupancy groups:
nudess: |2 F0 O IVIN Covnel] RA, Existing;

cuswazr OOr 41 am o 02 97 ZZ‘? New:

Phone: 30 B 7| B~ 2 GLJ | Fox - ROTICE
E-mel ’41 I/I(SM @ WJS"L Wmd hWS L'M' wbv Alj sontractors and subtontraclors are raquired to be Jicensed with

7} APPLICANT ] CONTACT PERSUN the Oregon Canstructon Contractors Board under ORS 701 and
may be required to be icensed in the jurisdiction in which work s

Busingss name; Westwood Homes LLC belny performad, If the applicant is axamptl from Heaneing, the
following reasons apply!

Contirame:_ A [{ S00)_{VIGUA
Addrass: 12700 NW Comelt Rd -
Cly/State/ZIP:Porttand, OR §72280

Phone. "503": 7‘9 - 0244 l Fax:
. AlliSon @weStwooe Neme3LLe com

BUILDING PERMIT FEES*

CONTRACTOR

Ausiness na;né: same 8s epplivant Plasse rofer {o fee schedula
Address: Faay due upon appiication $1 , 555.38
CityfStete/ZIP: Amount recelved
Phone: l Fax! Date rocalved;
CCB lic. 195697

l e SO Y A W B This perrmit application expires If a permit is not abtalned
Authorlzed within 180 days after it has been accapted as complete
slgnamlf‘:/

T - * Fee methodology set by Tri-County Bullding
Oate: ﬁm industry Service Board

-

rev 07113
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Building Permit Application

Community and Economic Devalopment

PO Box 4758, Beaverion, OR 97078
Data (ssued:

i

PemitNo.; ROO2G-0256
i

N2 PrA P

4

Phaone: (503) 526-2403; Fax: (803) 528-2550
internet address: www.BeavertonOregon.gov

\Y?eayeﬁgﬁ

CHY OF BEAVERT("!M Payment Type:

[: N I Y WP
LEa L

Xt BATA: - AND 2-FAMILY DWELLING

_ Bl
e _ TYPE OF WORK
Mw aonsttuction £ Damelitton
o Addﬂiom’élleration!replacement ] Othex
/ CATEGORY OF CONSTRUGCTION

G/1 - ang 2-fzmily dwalling . {1 Commerciatfindustrial

£ Accessory bullding £ Muti-farnlty
[ Other,

7 Master builder

JOB SITE INFORMATION AND LOCATION

Dl SW reennoyse Lankt

Job slte address. 5

cysaeze: POr--lan g O /z_,, FI1L7%
Sulte/bldy.fapt. no.: ’ Prdjaot name; 0{ ) pﬂ i

Cross sizast/directions to job site:

] Lot no.: 3

Subdivision:

Pemit feas* are based on the valua of the work performed,
Indicate the value (rounded to the nearest dallar) of all equipment,
materlals, labor, overhead, and tha profit for the work indicetad on

oo Al

Number, of bedrooms:

Number of bathrooms: -6
Total number of floors: 2. .

New dwelling area: 24 23
Garage/caport area: ([0 @ .

square faal

$tjuara feet

Covarad porch area: #5 a square feet
Deck aras; squara foat
Other structure area: square fast

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Parmit fees* are based un the value of the work petformed,
lngicate the value (roundsd to the hearest doflar) of alt equipment,

Tex mapiparcel no.
' DESCRIPTION OF WORK

P
(W/PROFERTY OWNER | 7 TENART

neme: A STWOOC[ HOM LS LL-C.
aess: | 2200 IVN COYinel] RA,
onsaeizt; DOr-+ an o 02 97227

Prone: 550 2. 7) Bl 2 L] | Fax
emt 1 LIS @ wW€St m[cfodhms LLC COm

&l APPLICANT [1 CONTACT PERSONM

Business name: Wastweod Hames LLD

AL 500 _itd)

Addrass: 12760 NW Gomell Rd

Contact name:

City/StatelZIPPortiand, OR 97228

Phone. ﬁ(j’%" 7{ i{’ - Q’ 244 | Fax;
AlLiSoN €W Shwood NomeSiLLe com

materials, labor, overhead, and the profit for the work indicaled on
this application,

Valualion

Existing bullding area; squars feet

New bullding area: squars feet

Numbaer of slorles:

Typa of construgtion:

Qacupansy groups:

Exleting:

New:

NOTCE

All eontractors and subcontmctors ara raquirad to be teensed with
the Oregon Canstruction Contraclors Board under ORS 701 and
may be required to bs licensed ih the jurisdiction in which work Is
betag parformad, if tha applicant Is exempt frore ficensing, the
following reasons apply:

HUILDING PERMIT FEES*

CONTRACTOR
Business riame: same a9 spglicant Ploase reler lo fso schedule
Address! Faes due upen application $1,555.36
Gity/Statel/ZIP; Amoun! racefved
Phone; ] Fax: Date received: 1
©CB o 05587 e W VA - - This permit application expires If a permitis not obtalned

Aulhorlzad

[

™5 P * Fee methodology sel by Ti-County Bullding
Print name: (q} 48 CJV! Maﬁ Date: J{//—Z-_mo Industry Service Beard

within 180 days after i{ has boon accepted as somploete

rev J7M13




Building Permit Application

\(/_ Community Development Department, Buitding Division i
City of Beaverton Date Recelved: 4 Permit No.: "
\ . B 12725 SW Millikan Way / PO Box 4755 c - 08/19’,{9{{“9% e 82020 3004
| eaverton  seaveron, ors707 Date Issued; LN L e
0O R E & G N Phane; (503) 526-2403; Fax! {503) 526-2650 - . : .
www.BeavertonOregon.gov/bib C;TY QF BFAVEE}T{)EE Payment Type:
e

i Permit foes® aré based on he value of the work performed.
0 New construction 0 Demoiition indicate the value (rounded fo the nearest dollar) of all aquipment,
materials, labor, ovarhead, and the profit for the work indicated on

Additionfalterationfreplacement {1 other: )
this application,
_ : _ : Valuation - $9.322.00
1- and 2-family dwelling O Commercial/industrial Number. of bedeooms:
[J Accessory building 3 Multi-family Naurmber of bathrooms:

Total number of floors:

[ Master builder [ Other:

New dwelting area: square feat
Job site address: 17840 NW Fieldstone Dr
- Garage/carport area. square feet
CityiState/ZiP; Beaverton OR 87006 :
- Covéred porch area: square fast
Suite/bldg./apt. no.. i Project name: T|pier 36587
I } Deck area: : square feet
Cross street/directions to job site:

Other structure area: square fast

Permit fees” are based on the value of the work performed.

. Indicate the value (rounded to the nearest doltar) of all equipment,

Tax map/parcel no.: R622179 materials, labor, overhead, and the profit for the work indicated on
. 3 5 this application.

Subdivision: ‘ Lot no.:

- - - Valuation
Voluntary Underpinning Using 5 Push Piers : " Existing building ares: square foet
New building area: square feet
Number of stories:

Type of construciion:

Name: Eric Tipler Occupancy Groups:
Address: 17840 NW Fieldstone Dr Existing:
city'state/ziP: Beaverton OR 97006 New:

phone: (541) 941-9886 Fax!

E-maik

All confractors and subcontractors are required to be licensed with
the Oregon Conslruction Contractors Board under ORS 701 and
may ba required to be licensed in the jurisdiction in which work is

Business name: TerraFirma Foundation Systems being performed. If the applicant is exempt from licensing, the
following reasons apply:

Gentact name: Elenita Ronguillo

Address: 13110 SW Wall St

City'state/ziP: Tigard, OR 97223

Phone: (503) 718-4533 Fax:
E-malt: eronquillo@terrafirmats.com

Pleass refer to fee schedule

Business name: Terra Firma Foundation Systems

Address: 13110 SW Wall St. Fees due upon application _ $1 39 05
City'State/ZIP: Tigard, OR 97223 Amount received
Phone: (9?1 ) 205-52358 Fax: Date received:

ceBlle: 173547 12/21/20
! This permit application expires if a permit is not obtalned

Authorized within 180 days after It has been accepted as complete
signature:
v * Fae methodology set by Tri-Counly Building

Print name: Date: Industry Service Board
e NG/ amn Earm R70-1001 REV 11/19




_ Building Permit Application %
( Comminity Developmnent Depariment, Bullding Diviston
\ ‘ Clty of Beavertan pate Received: U8/21/2020

pemnitNo.: B2020-3046
S

; 42725 §W Milllkan Way / PO Box 4758 =24
Beaverton Besverfn, OR $7070 Date Issued: W43 T
R & G 0O W

]

hone: (603) 626-2403, Fax: (563) 526-2550 ’ -
www,BpavertonOregon.govibib CITY OF BFAVE,QT{)?KPQMEM Type:

f I ST Ty
NG

L VUSIIREA - AN 2-7a

Permit fees’ are based on the value of the work perfermed,
Indicate the value (rounded to the nearest dolfar) of all equipment,
ratarials, 1abor, overhead, and the profit for the work indicated on
{his application. :

Valuation /

[l New construction

@ Additlon/aitsrationfrepiacement

€1 1- and 2-famlily dwelling ] Commerclal/industrial . Number. of bedrooms: /
[ Aceassory bullding _ 1 Muiti-family Number of bathrooms: /
[3 Master bulider 3 Other: _ T rotal number of fio (?/
. 505 SITE |NFORMATION AND LOGATION . = . fal o
X : e T e e R New dweliing zyé square feet
Job site address: 4700 SW Watson Avenue Garagerearpdint area: squars feel
ciyistatezIP: Begverton OR 97005
- Cove?(porch area: square feet
Sufte/tidg./apt. no.; | Project name: Mt. Adams - 4780 -
T D;,t( area: - square feet
Gross srestidiroctions tejob site: NE cpmer of SW Watson & SW 3rd Street —
eéihar stiucture area; square feet

REQUIRED DATA: COMMERCIAL USE CHE

Subdivision: ' l Lot no.. Pemyit fass* are based on 1Hé value of the Qvérk parformed.

s : Indicate the vajue (rounded to the nearest dollar) of alt equipmant,
Tax mapfparcel no.: | 5 [ lé 80 e5lep inaterials, labor, overhead, and the profit for the work indicated on
e T —— e - - T this applicalion,
e SGRIPTION ‘OF "WORK ' :
- b ARt - A Valuation ,f' 1@( OO0, &
Tenant improvements to 479$ SW Watson including upgrading existing Existing bullding rea: 4% ’f‘ square feet
toflet to comply with ADA, and ericlosing four existing open offices with .
new walls and doors. ' New bufiding area: " square feet

Number of stories: /

Name: North Rim Developme

Type of construetion: <z =

t Oecupancy graups: E)

Address: 819 SE Morrison Streét Existing: e

cityStaterZIP: Portland  OR Naw:

Phone: (503) 525-1925 I Fax

Eormail impdx.c — V

JW@“‘T{HW mpdx om T All eontractors and subcontractors are required to be licensed with
" APPUGAN | [ CONTACT PERSON | e O e o e Soisdtofon n hich o

o S e : . sty be Fequired 1o be ficensed In the jurisdiciion in which work i
Business name:  Stewart Gordon|Straus Architect PC belng performed. f the appiicant is exempt from licensing, the

Gonfact name:  Stewart Straus lonTy T Y
Address: 3800 SW Cedar Hillsi Bivd Suite 226
cityistaterziP: Beaverton OR/| 97005 _
Phone: (503) 672-7517 | Fax
E-mal; sge@s-straus.com

BUILDING PERMIT FEES

| ‘conTRACTOR

Business nama:  North Rim Devqlgpmem Ploasé refer to fee schedule

Address: Bﬂ g SE Morrison S'tré;'et Fees due upon appiication $2 85. 6 5
ciysee/ziP: Portland OR Adnount received
Phane: (503) H26-1825 ! Fax: Date received:
CCH fic.: : . )

,_,_f__. } 8] 526 - - ‘Thia permit appHcation expiras if 8 permit s not obtained
Authorized P 74 withlns 180 days after it has bean accepted as somiplate
signature: - ALY M " (Lot it

- - * Fee methodology sel by Tri-County Bullding
Print narse: _ . Date: Industry Service Board

Stewart Straus 08/20/20 Farm B70-1001 REV 1119




Building Permit Application SE

( Communily Development Department, Building Division : i -
fan Ciy of Beaverton Dale Recelved: 08/04/2020 PermitNo:  R2020-2782
B 12725 SW Millikan Way / PO Box 4755 e PR ~ -
eaverton  eeoveron, or 9707 Date Issued: NI A
o R E & O N Phone: {503) 526-2403, Fax: (503) 526-2550 : =" .
www.BeavertonOregon.govibib CITY OrF BEAVFHTO!\ Payment Type:
At U UTYPEOFWORK: . o hiie e g REQUIRED DATA: 1- AND 2-FAMILY DWELLING *. .
" N Permil fees® are based on the value of the work performed.
CJ New construction () Demaltion Indicate the vaite {raunded to the nearest dollar} of all equipment,
& Addition/alleration/eeplacerment (] Other: materials, labor, overhead, and the profit for the work indicated on
AR e vt SR T e - ey this appiication.
S Y E L GATEGORY OF GONSTRUGTION | o 40y el ime j '
e OORY OF ON. oo i m] | vawaton $30,000.00
{% 1- and 2-family dweling [} Commerclatindustiial Number. of bedrooms: ‘
{] Accessory building 1 Multi-family Number of bathrooms:
[ Master bulider 1 Cther: Total nomber of foors:
T T 0B SITE INFORMATION AND LOGATION -~ "
S e i R S - New dwelling area: square foet
dab site aodress: 927 NW Turnberry Terrace
Garagelcarport atea: square feat
CltyrStatefZIP: Beaver’[on, OR
- Covered porch area: square feet
Suite/bldy fapt. o : ‘ Project name: Burnett
; ' Deck area: f
Cross street/directions {o job site: rea suare feet
Other structure area: square fest
. o REQUIRED DATA; COMMERCIAL-USE CHECKLIST -
Subdivigion: . l totno.: Permit fees* are based-on the value of the work performed.
: Indicate the value (rousded to the nearest dollar) of all squipment,
Tax map/parcel no.: maletiate, labor, overhaad, and the profit for the work indicated on
. A DESCRIPTION OF WORK: =+ is application
- EE— it - Valuation
Add full bath on main floor and remove 1/2 bath e '
Existing building area: square feet
New building arés: square feet
7 7 Mumber of stories:
o &pROPERTYOWNE‘R }I l . _7:.: : El TENANT -i_::; i T - v ot Gometmacion
Name: Bill and Karen Burnett _ Occupancy groups:
address: 927 NW Turnberry Terrace Existing:
City/Slate/2\P:
by Beaverton, OR New:
Phona: [ Fax: ettt
i NOTICE"
£-matl: '
B i ! Bl N N TR R All contractors and subcontractors aré raquired to be llcensod with
A [3{ APPLIGANT ' it DGONTACTPERSON : the Oregon Gonstruction Gontractors Board under ORS 701 anc

: — tnay be required to be licensed in the jurisdiction in which work is
Business name: Creekside Construction being periommed, If the applicant Is exempt from licensing, the

followi iy:
Contact name: Dan Bradley ollowing reasons apply

Address: 136525 SW 21 St
ciyisaeiziP: Beaverton, OR 9_7008

phone: 503-789-7781 l Fox:

ema: gmepradley@gmail.com

Business name: Creekside Construction Please refer to fee schedule
Address: 13525 SW 21 St Fees due upon application $39'| 94
City/State/ZIF: Beaverton. OR 97008 Amount recetved .

Phone: 5(03-789-7781 ' l Fax: Date received:

CCRlic.:
1 1 1'475 This permit apptication expires if a permit is not obtained
Authorizet  Dgs & i within 180 days after it has been accepted as complete

signalure;

— . . Foe methodology set by Tri-Gounty Building
printhame: Dan Bradley Pate: 8/3/20 Industry Service Board

Form BY0D-1001 REV 11/18




Building Permit Application

]{ ' Community Development Departmeni, Buliding Division i R R : : :
Iq Gily of Beaverlon Dafe Recelved; Permit No.; .
\ 12725 SW Miiikan Way { PO Box 4755 : OBf 2 6 / Qn 20 > B2020-3096
Beaverton sesveron, oroors Date Issuodi 51 >, 4 1 X B
¢ R E G O A Phone; (503) 526-2403; Fax; {503) 526-255¢ : o .
www.BeavertonOregon.govibib CITY ﬁ?— BE A\vfr"‘h‘v‘ﬁ .\} Paymenl Type:
famdl

BYILOING FIRREbATA

Perfmt fees® ara baged on the valua of lhe wurk pen'ormed

L] New conshuciion O Bemoitlon indicate the vajue (rounded to the nearest dollar) of 2l cquipment,
O3 AdditientsRterationireplaiement other:Reroof mle::r}l);ll?é;augcra‘r, ovarhead, and the profit for the work indicaled an
CATEGORY OF CONSTRUCT o . Valualion
" [F1-and 24amily dwelling & Commerclal/industriz - Nurabar, of bedrooms:
[} Acoessary bullding 03 Mult-family Number of balhrooms:
El Masler builder O Other: Tolal number of floors:
ST OB SITE INFORMATION AND LOCATION :
New dwelling area: square feel
Job site address 9375 SW BeaVerton Hillsdale HWY ’
Garage/carpot area; square feet
citystate/zir: Beaverton Oregon 97005
- e " N Covered poreh area: square feet
Sultefbldg.fapt. no.: _ ] Praject name:Chipotie Grill
: [eck area: square feet
Cross strest/directions 1o fob site:

Olker struckure area: sauare feel

Suhdiviston: l Lot o Permlt fses are basad on lhe value of the work perfomned

i |ndicate the value (rounded Lo the noarest dollar) of afl equipment,
materlals, labar, everhead, and the profit for the work indicated on
thls application.

“Tax mapiparcel no.:

i DESGRIP‘HON OF. WORK

- L i = Valuatian . 25,740
lnstallrng a Durolast Membrane Reofing System over exrstmg bunimp roof :
Exising buliding area: 3900 squacs feat
Naw bullding area: square feet
Number of sterigs: 1
: Crah L TENANT L Type of construction; CMU lumber
Nare: Chlpotle Mexman Grill Inc._ 7 Ocoupanoy Groups: A
Address: PO Box 182568 Existing: A2
CitystaterziP:Columbus Chio T News '
Phone:614-318-7469 | Fax - .
E-mal:scott, brown@chrpoﬂe com e ‘ == :
T T All contractors and subcontraciors are required to be licensed with
i I h C'[ -CONTACT PERSON -0 1l - the Oregon Construction Contraciors Board under ORS 701 and
" - — - may be raquirad to be llcensad In the Jurisdiclon In which work Is
Business nama.COiumbla River ROOan belng pedformed. If the applicant s exempt from licensing, the

following reasons apply:

Contact name:Jack Molenkamp
Address: 14745 SE 82nd Drive
ChyistaterziP:Clackamas Ote 97015
Phone:503-674-8754 ¢ 503-830-4779 [ Fax:
E-mall Jack@vapcrarmour.com

. BUILDING PERMIT FEES* -0 -

" CONTRACTOR- = 5
Business name; Columbia Rlver Roofmg _ FPlsase rafer 1o fes schadule
Address: 14745 SE 82nd Drive | | Feesduoupon appliation $662.44
CitystaterzIP:Clackamas Ore 97015 ) .| Amount received . |
Phone: 503-674-8754 ¢503-830-4779 | Fax Dato raceivad: _
ceBl - -
. .1 1 305/‘{” ') v This permit application expires if a permnit is not obtamed
Auvthorizad within 180 days after It has been avcepted as camirlofe
signatlure:

* Fge methodology set by Tri-County Buiiding

Print name: Date: Industry Service Board

TJaud_ ”"' Q/Zéafg’oZD Form B70-1001 REV 11/19
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Building Permit Application

: CGormmunily Development Department, Bullding Division
City of Beaverton

12726 SW Milllkan Way / PO Box 4755

Beaverion, OR 97076

Phone: (503) 526-2403; Fax: {503) 526-2550
www.BeavertonOregan.govibib

Dau{ Recalve B /D5 /909N
Date Issued: 316 :ﬁ%

Permit No: B2020-3067
By:

CITY OF REAVED TN
- WY

Payn:ent Type: \ﬂ (jé'\_

GolRiN

0] New construction 0} Demolition Indicate the value {rounded to the nearast dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

Addition/alisration/replacement

] Other:

Permit fees® are based on the value of the work performed,

this application.

[ 1- and 2-family dwelling

Commercialfindustrial

Valuation

[0 Accessory building

3 Multi-family

Mumber, of bedrooms:

{1 Master builder

Number of bathrooms:

{2 Other:

Total number of floors:

Job site address: 9665 SW Allen Bivd

New dwelling area: square feat

City/stateiziP: Beaverton, OR 97005

Garage/carport area: square foet

Suite/bidg fapt. no.: 110

| Project name: Vacancy Market Prep

Covered porch area: square feet

Gross streatidirections 1o b site: | aated just off Allen Bivd near Sunshine Court

subdivision: Allen Business Park I

l Lot no.:

Tax mapfparcel na.: 1 S123BA01600

DE

Clean-up, market prep of a vacant space. Mostly cosmetic {floor
coverings & paint), with minor rec

onfiguration of existing office area.

Name: Pacific NW Properties LP

Address: 6600 SW 105th Avenue, Suite 175

City/state/zIP: Beaverton, OR 97008

Phone: (503) 626-3500

Fax:

E-mail: mitch.page@pnwprop.com

Business name: Pacific NW Properties LP

Contact name: Mitch Page

Address: 600 SW 105th Avenue, Suite 175

CityiState/ZIP: Beaverton, OR 97008

Phone: (503) 626-3500

Fax:

E-mail: mitch.page@pnwprop.com

Business name: Robert-Todd Construction, Inc.

nddress: 4080 SE international Way, Suite B-113

ciy'statelziP: Milwaukie, OR 97222

Deck area: square feot

square feet

Other structure area:

REQUI

Pormit fees® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, fabor, overhead, and the profit for the work indicated on
this applicatien.

$47,060

Valuation

10,434 square feet

Existing building area:

New building area:

10,434 square feet

Number of stories: 1

Type of construction:

Concrete Tilt Up

Qccupancy groups: S1/B
Existing: S1/B
New: N/A

All contraciors and subcontractors are required to be licensed with
the Oregon Construction Conltractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refar to fee schedule

$894.82

Fees due upon application

Amount raceived

Phone: (503) 653-5704

I Fax:

Date recelvad:

CCB lic. 98517

Authorized
signature:

Mt Py —

‘ Print name:

Date:

noainninon

This permit application expires if a permit is not obtalned
within 180 days after It has been accepted as complete

* Fee methodalogy set by Tri-County Building
tndustry Service Board

Earm B70-1001 REV 11/19
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o

Building Permit Application

D 0
Community Development Department, Bullding Division i i
%%%f g‘ﬂfﬁ?@ Date Recelved: 7/ 06/2020 | PermitNo. B2020-2329
n Way / PO Box 4755 i
Beaverton, OR 97076 Date lssued: B~ 36 ~ A0 |BY: HIL.
Phone: (503} 526-2403; Fax: (503) 526-2650 “CTTY - 7 v i
www.BeavertonQregon.govibib : (J,TY OF BEAVERTOJ\, Payment Type:

Bl Divg DIASION;

e

EQUIR

New construction [ Demdiition

[} Addition/atterationfreplacemant [ Other:

1- and 2-family dwalling

O Commerclaifindustial

[ Accesscry building 2 Multi-family

Master builder [ Other:

Job site al.‘l..dress: 9835 SW Denney Rd

City/state/zIP: Beaverton, OR 97008

Suite/bldg fapt. no.:

I Project name: Building 4

Cross street/directions to job site: SW Scholls Rd

Subdivision: Denney Gardens l Lotno.: 11

Tax mapfparcel no.:

Construct single family residence

Name: Willamette West Habitat for Humanty

Address: 5293 NE Elam Young Pkwy, # 140

cityrstate/ziP: Hillsboro, OR 97124

Fax:

Phone: {503) 502-8523

E-mail: mikewille@habitatwest.org

Business name: Willamette West Habitat for Humanity

Contact name: Mike Wille

Address: 5203 NE Eiam Young Pkwy, # 140

cityrstate/zIP: Hillsboro, OR 97124

Fax:

Phone: (503) 502-8523

E-mall: mikewilte@habitatwest or

Business name: Willamette West Habitat for Humanity

Address: 5203 NE Elam Young Pkwy, # 140

Pormit fecs are based on the vatue of the work performed.
Indicate the valus (rourvled to the nearest doliar) of all equipment,
malerlals, labor, overhead, and the profit for the work Indicated on
this application.

Vatuation $1 67,1 91.08

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

1308 square feet

New dwaeiling area:

Garagefcarpori area: 380 square fest

Covered porch area: 60 square feet

Dack area: 0 square fest

Other structure area: 0 square feet

Permit foes* are based on the value of the work performed.
indicate the value (rounded to the nearest doilar) of all squipment,
materials, labor, everhead, and the profit for the wark indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of storles:

Type of construction:

Oceupancy groups:

Existing:

New:

All contractors and subcontractors are raquired to be ficonsad with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in {he jurisdiction in which work Is
being performed. If the applicant is exempt from ficensing, the
following reasons apply:

Plaase refer (o fee schedule

Fees due upon application

ciystateiziP: Hillsboro, OR 97124

Amount received

Phone: (503) 502-8523 | Faxi

Date received:

CCB lle: 146735

Authorized 74 ﬂ /y a/ 4%

signatuse:
Print name:
e e

Date:

Fawdintetisla)

This permit application expires if a permit is not obtained
within 180 days after it has been accepled as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Eorm B70-1001 REV 11119




Building Permit Application
{ommunity Development Department, Bullding Divislon
City of Beaverion

12726 SW Millikan Way / PO Box 4755

oate Recelved: 0 //06/2020)

FICE USE QNLY

Permit No.: BQOQO 2325

Y

Be_a\ferton Beaverlon, OR 97076 Date Issied: - Jey G0 By Ml
4 At & O W PH + {503} 526-2403; Fax; {501) 526-2550 n .
w;?\::&aéaveitohl.‘)regon.;;vibib) Cgry or BF‘.AVF’:QT(\“ Payment Type: M
LIl

[] Demolition

Naw consiruction

] Additionfalterationdreplacement I Other:

3 Commercialfindustrial

- t- and 2- famlly dwelhng

Permit fees* are based on the value of the work parformed.
indicate the value (rounded to the nearest doliar) of all eguipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $] 93,35] .40

[ Accessory building {3 Muiti-family

Number. of bedrooms:

) Master buiider {7} Osher:

Number of bathrooms:

Total numoer of floors:

" Job site address: 9833 SWM .Dwénnenyk Rvd.

1540 square fest

Naw dwalling area:

City'State/ZIF: Beaverton, OR 87008

Garageltarpon area: 380 square feet

Suitefbldg /apt. no.: l Project name; B'uiidlng 4

Covered porch area: 80 square feet

Cross s!reet{direc:_iiuns fo job site: SW S Ch olls F arry RD

Deck area: {0 square feet

Other structure area: 0 square feet

Subdiviston Denhey Gardens

| Lof no.:g O

Tax mapfparcel no.:

Permii fees™ are based on the vaiue of the work performed.
Indicate (he vatue {rounded to the nearaest dollar} of all equipment,
materias, labor, sverhead, and the profit for the work irdicated on
1his application,

Vaiuation

Existing building area: square feet

New building area; square fest

Numiber of stories;

Name: Willamette West Habitat for Humanity

Type of construction:

Address: 5203 NE Elam Young Pkwy, # 140

Ocoupancy groups:

‘GitysSteterziP: Hillsboro, OR 97124

Existing:

I Fax: .

Phone: (503) 502-8523

E mail; mnkewnle@habttatwest org

Business name: Willamette West Habitat for Humanity

Gontact name: Mike Wille

New:

All contraciors and subcontractors are required to be Hicensed with
the Oregon Construction Conlractors Board undar QRS 701 and
may bea required {0 be licensed in the jurisdiction in which work is
beirg performad, If tha applicant is exernpt from licensing, the
following reasons apply:

Address: 5293 NE Elam Young Pkwy, # 140

Cityistate/ZIP: Hillsboro, OR 97124

Prane: (503) 502-8523 | Fox

emait mikewllile@habitatwest,org

Business name: Willamette West Habitat for Humanity

Please refer fa fee scheduls

address: 5293 NE Elam Young Pkwy, # 140

Fees due upon application

CityrSlate/ZIP; Hillshoro, OR 97124

Amount recaivad

I Fax:

Phene: (503) 502-8523

coBlict 1467356

Data receivad:

Authorized
signalure;

Print name: Date:

Michael Wilie 07103/20

This permit application explres f a permit is hol obtalned
within 180 days after it has been accepted as complets

* Fee methadology set by Tri-Counly Building
induslry Service Board

Form B70-1001 REV 1118




Building Permit Application

0
\( (—~ Gommunity Development Depariment, Building Division i
City of Beaverton Date Received: p Permit No.: -
\ B 12725 SW Millikan Way / PO Box 4755 = o 07/06/:)”2(} bkl 82020 2324
eaverton  seaveron, or 9707 Date lssued: % - 45 -0 By UL
o R £ & O N Phone: (503} 526-2403; Fax: (503) 526-2550 - b .
www.BeavertonOregon.govibib CITY OF BEAY E.,QTQ%-,F 2yment Type: (\W
—BULDING -Pivreom) ;

Permit fees® are based on the value of the work performed.
Indicate the value (rounded ta the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation $‘| 93,35] 40

Number. of bedrooms:

£} Demolition

New construction

[ Additionfalterationfreplacement O other:

1- and 2-family dwelling [ Commercialfindustrial

{1 Accessory bullding 3 Muiti-famity

Mumber of bathrooms:

Master builder
Total number of floors:

{1 Other.

1540 square feet
380 square feet

New dwelling area:

Job. .s.lte a&éress:9831 SW Denney Rd
City/State/ZiP: Beaverton, OR 97008
Suite/bldg.fapi. no.:

Garagel/carport area:

Covered porch area: 60 square feet

! Praject name: Building 4

Crass sireet/directions io job site: SW Scholls Ferry RBRD

Deck area: 0 square feat

Other structure area; 0 square feet
QUIRED D, MMERCIAL-USE CHECKLI

Permit fees* are based on the valus of the work performed.
Indicate the value (rounded to the nearest dollar} of all aquipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Subdivision: Denney Gardens l Lotno.. 9

Tax map/parcel no

Valuation

Construct single family residence

Existing building area: square feet

New building area: square fest

Number of stories:

Type of censtruction:

Name: Willamette West Habitat for Humanity

Qcoupancy groups:
Address: 5293 NE Elam Young Pkwy, # 140 Existing:
cityrstaterzi: Hillsboro, OR 97124

New!

Phone: (503) 502-8523 Fax:
E-rnall; mikewii!e@habitatwest org

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Business name: Willamette West Habitat for Humanity
Cantact name: Mike Wille
Address: 5203 NE Elam Young Pkwy, # 140
cityistaterzIP: Hillsboro, OR 97124
Phone: (503) 502-8523 Fax:
E-mal: mikewille@habitatwest.org

Business name: Willamette West Habitat for Humanity Ploase refar to feo scheduls

Address: 5293 NE Elam Young Pkwy, # 140

cityistate/ZiP: Hillsboro, OR 97124

Phone: (503) 502-8523 | Fax

CcCBlc. 146735

Print name: Date:

Michael Wille

Fees due upon application

Amount received

Date received:

This permit application explres i a permit is not obtalned
Authorized within 180 days after it has been accepted as complete

signature:

* Fee methodology set by Tri-Counly Building
Industry Service Board

Form B70-1001

07/03/20 REV 11/19




Building Permit Application . OFFICE USE ONLY

\(/__ Community Development Dopartment, Building Division
City of Beaverton Dale Recelved: Permit No.; -
\ 12725 SW Millikan Way / PO Box 4755  Oate Recelved: 07/29/2020 J B2020-2709 i
Bea\/ert()n Beaverton, OR 97076 Dale Issued: ﬁ' - (Qﬁ —- (_QE) By:
o R E 6 O N Phone: (503) 526-2403; Fax: {503} 526-2350 .
www.BeavertonOregon.govibib Payment Typs: A4

ZQUIRED DATA: 1- AND 2 IELLING
Permit fees* are based on the value of the work per'fo'r'med.
7
New construction [ Demolition tndicate the value {rounded to the nearest doliar) of all equipment,
[ Cther: materials, labor, overhead, and the profit for the work indicated on
e this application.

{7 Addition/alteration/replacemant

Valuation
J 1- and 2-family dwelling Commerclalfindustrial Number. of bedrooms:
[ Accessoary huilding 1 Multi-family Number of bathrooms:
Master build {0 Other:
g . i il , — ' Total number of floors:
ITEIN TION )
New dwelling area: square feet
Job slte address: 2597 SW CEDAR HILLS BOULEVARD
- Garage/carport area: syuare feat
City'statelzIP: BEAVERTON, OR 97005
Cavered porch area: square feet
Suite/bldg./apt. no.: | Project name: BLIILDING-9
Deck area: square feet
Cross street/directions to job sita:

Other struclure area: square faat

©armil fees* are based on the value of the work pe

Subdivislon: l Lot no.:
Indicate the value (rounded to the nearest dollar} of all aquipment,
Tax map/parcel no.: materials, tabor, averhead, and the profit for the work indicated on
— = T this application.
DESCRIPTION NORK
e Valuation $5'500 |
INSTALLATION OF SPRINKLER MONITORING SYSTEM Exiating buding are 0 sauars foo! «;
New building area; 11000 square feet
Number of storles: 1
Type of construction: V-B
Name: Qccupancy groups: A-2
Address: "
Existing: NONE
Clty/State/ZIP:
Naw:
Phone: Fax:
E-mail:

All contractors and subcontractors are requlred to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be llcensed In the jurisdiction in which work is

Business name: STONER ELECTRIC, INC, being performed. If the applicant Is axempt from licensing, the
following reasons apply:

Contact name: DENNIS WHITCOMB

Address: 1904 SE OQCHOCO

Citystate/ZiP: MILWAUKIE, OR 97222

Phone: (503) 462-5214 Fax:

E-mal: PERMITS@STONERGROUP.COM
- e SR

Business name: STONER ELECTRIC, INC. .. Plaase rafer lo fee schedule
Address: 1904 SE OCHOCO Fees due upon application $81.66
cityrstate/Zie: MILWAUKIE, OR Q7222 Amount received

Phona:(503) 462-6500 l Fax: Date recalved:

CCB lic: 44823

This permit application expires If a permitis not obtained

Authorized . - j ébﬁ E ﬁ within 180 days after it has been accepted as complete
signature:

) ] * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board

DENNIS WHITCOMB 07/29/20 Form B70-1001 REV 11/19




Building Permit Application

Comrmunity Development Department, Buliding Division
Cily of Beaverion

12725 SW Millikan Way / PO Box 4755
Beaveron, OR 97076

Ve

Date Issued:

fate Received: 8/ 17/20 'Q

020 Permit No.: ,,32020~2973
J& ':Ei’i by, ij

eaverton
o R t 6 0O R Phone; (503) 526-2403; Fax: (503} £26-2550

www,BeavertonOregon.govibib

CiTy Qﬁ BEAVEDTALD2ment Type:
E3L L -'-“'vu-sf —

Pormit feos' are based on (he value of the work performed.

3] New construction [ Demdlition

Addiion/alterationfrepiacement [ Other:

Incicate the value {rounded to the nearest doltar) of alt equipment,
inalerials, labor, overhead, and the profit for the work indicated on
thiy applicalion.

{7} Commercialfindustrial
[ duilti-family
{1 Other:

1- and 2-family dwelling

£ Accessory building
[0 Master buitder

‘ Job site address: 750 SW 160 AV
ciysialeizif: Beaverton, OR

Suite/bidy /apt. no.: | Project name:
Cross sirest/dicections to job sile:
Subdivisiorn: l Lot mo.:

Tax map/parcel no.:

create a new bathroom. build walls, open a wall.

Valuélion i 5'060
Number. of bedrooms:
Number of balhrooims: 1

Totad number of floors:

New dwelling area: 0 square feet

Garagefcarpon area: syuare feet

Covered porch area. square toet
Deck asea: ) square feet
square fest

Qther struclure area:

Parmit fees® are bagsed on the val
Indicate the value founded to the neares
materials, labor, overnead, and the prafit for he work indicated on
\his application.

Valuation

Exisling buitding area: square feat

New pullding area: sguare feet

Number of stories:

Type of construction:

; RO
Name: w "{"‘
Address: 9750 SW 160 AV

Uozupancy Qroups:

Giy/state/ZIP: Beaverton

Existing:

‘ Fax:

Phone: SE2H 120 ™1 {

New:

E-maii:.

Business name:

Comtact name: Jack Loback:

All gontraclors and subgoniragtars are required to be licensed with
the Cregon Construction Contraciors Board under ORS 701 and
may be requived to be licensed in 1he jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
lellowing reasons apply:

Address: 4594 NE 35 PL

Gitystate/Zi®: Portland, OR 97211

Phone: 503-282-6002 | Fax

E-Tnailz ]acmobacksgs@gmail.éom

Business name: Evergreen Renovations

Please reler lo fee schedula

Address: 14605 SW Bonanza CT,

Fees due upon spplication

$175.59

CiyStaterzIP: Beaverton, OR 97007

Amount received

Phone: 503-785-5650 | Fax

Date recelved:

ccBlic: 186486 .
Aulhorized [‘ é éb,z?ﬂ '_‘_j(

gignalure;

Date: @B « (7, 22 28

Frint name; JAC.‘-L Lo P ALK,

Thig permit application axplres if a permitis not oblainad
within 180 days aftar it hag been accepied as completa

¢ Fes methodology set by Tri-Gounty Buliding
tndustry Service Board

Form B70-1001 REV 11/18




s

Beavetton

Building Permit Application

Commuynity Development Depariment, Bullding Division
City of Beaverion

12725 SW Millikan Way / PO Box 4756

Beaverton, OR 97076

Phone; {503) 528-2403; Fax: {(503) 526-2550

Date Recelved (17/15/2020
Date lssued: g?élti "’@-@

| Pemitho B2020-2469
By:

www.BeavertonOregon.govibib

Payment Type: W

7

{3 New construction {0 Demclition

Addition/alteration/replacement O oOther:

1 - and 2-family dwelling

Commerclaifindustrial

(] Accessory bullding O Multi-family

[ Master builder

] Other:

JoB

Job site address: 12675 SW Broadway St

CityState/2IP: Beaverton, OR 97005

Suitesbldg.fapt. no.:

I Project name: Tan Tan T

Cross sirest/directions to job site:

Parmit fees* are based on the value of the work performed.
\ndicate the value (rounded to the noarest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application,

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area; square feet

Garagefcarport area. square feel

Covered porch area: square feet

Dack area: square feet

Other siructure area: square feot

] Lot no.: 4400

Subdivision:

QUIRED DATA: RCIA

Tax map/parcet no.: 1S116AA04400

Storefront and tenant improvement of an existing restaurant.

Permit faes* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

$81,896.00

Existing building area:

2,408 saquare fest

New building area: 0 square feet

Name:{_jsa Tran

Address: 12675 SW Broadway St

Citystate/2IP: Beaverton, OR 97005

Number of storles: 1
Type of construction: H-B
Qccupancy groups: Assembly A-2

Existing: A-2

phone: (503) 641-2700 Fax

E-mail: tantancafedeli@gmail.com

New: A-2

'PL

Business name: Skylab Architecture, LLC

Contact name: Jeni Nguyen

All contraciors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which wotk is
being parformed. If the applicant is exempt from licansing, the
following reasons apply.

Address: 413 SW 13th AVE

CityState/zIP: Portland, OR 87205

Phone: (503) 780-8331 Fax:

E-mait: jeni@skylabarchitecture.com
et TR

Business name: JHC Commercial, L1.C

Please refer to fee schedule

hddress: 11125 SW Barbur Blvd

$1,227.40

Fees due upon application

City/State/ZiP: Portland, OR 97219

Amourd recelved

Phone: (503) 624-7100

| Fax (503) 684-5295

Date received:

ccBlic: 158061

Authorized
signature; e

Print name: (VAR

Date:

Jennifer Nguyen

07/14/20

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fege methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application
Community Devalopment Department, Building Division
City of Benverton

Date Recelve

) )

/2020 | pemitNe. B2(00-2706

12725 SW Millikan Way / PO Box 4755
Beaveron, OR 97076

¥é

Date lssued: R~ MAEIO)

Beaverton

Phone: (503) 526-2403; Fax: {503) 5262550

By: "Zt ﬁé )
Paymtant Type: ML

yoww, BeavertonOregan.govibib

W]

UITY OF BEAVERTON

LM s 250 pesa
B

TYPE OF WORK - .

TV RGN 3
T REQUIRED DATA; 1- AND 2.FAMILY DWELLING

7] New canstruclion 1 Demolition

0 Addition/eiteraionfraplacement [ Other:

T GATEGORY OF GONSTRUCTION

3 1- and 2-family dwelling Commerclatfindustdial

£ Accessory buitding £ Mulb-famity

[ Other:

[ Master builder _
o JOB SITE INFORMATION' AND LOCATION _
Job site-address: 12655 SW Millikan Way
City'State/ZIP: Beavertion, OR 97076
Suitelbldg Japt no.; '

Gross streetidirections to job sie: Adiacent to City of Beaverton Building Dept.

1 Projact name: Broadway & Lombard

SBubdivision: l Lot no.

Tax maplparcel no.: 18116AATQ0000
T ... .DESCRIPTION OF WORK

installation of 6 antennas, 12 RRHs, 2 surge protectors, fiber/dc cables, an
outdoor equipment cabinet and diesel generator located on the rooftop of
an existing parking garage. All equipment wilt be located behind a
fiberglass reinforced panel (RFP) screen.

] PROPERTY OWNER l 0 TENANT

Bermil foes: are based on fhe value of the wark performed,
Indicate Whe value {rounded to the nearest daliar) of all equipmient,
rivalerials, labor, overhead, and e profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Totat number of floors;

New dwelling a2l square feet
(Garagefcarport drea: square feet
Coverad porch area: square feet
Drack area: square feet
Other struciure area; square feet

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST .

Permit feas* are based on the value of the work performed,
Indlcate the value (rounded to the nearest dollar) of all equipment,
malarials, labor, overhead, and the profit for the work Indicated on
this appiication.

Valustion
Ex|sting building area: square foet
New building area: square faet

Number of stories:

name: The Round Owner, LLC

Type of construction:

Address: 222 SW Columbia St, Ste 700

QOccupancy groups:

City/staterzi: Portland, OR 97201

Existing;

Phone: ! Fax:

New:

E-mal:

TUNOTICE

T @ APPLIGANT ] . il CONTACT PERSON

Business name: Srnartlink on B/O New Cingular Wireless PCS, LLC

Coritact name: Debbie Griffin

Alt contractors and subceatractors are raquired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing perarmed. if the applicant is exempt from licensing, the
followirig reasons apply:

Address: 11232 120th Ave, Ste 204

CltystaterzIP: Kirkiand, WA 98033

Phone: (480) 296-1205 | Fax
E-mall: Debra. Griffin@smartlinkgroup.com
T 0 CONTRAGTOR

. BUILDING PERMIT FEES*

Business name: Vlocitel

Please refer lo fee schedule

address: 1150 First Ave, Ste 600

Fees ¢due upon application

chy/staerziP: King of Prussia, PA 19408

Amount received

Phone; (805) 216-8384 | Fax

Date received:

oo tic: 218864

Authorized * :
signature: .
Print name: Date:

Debbie Griffin 07/29/20

This permit application expires if 2 permit {s not obtained
within 180 days after it has besn adcepled as complete

* Fee methodelogy set by Tri-Counly Building
Industry Service Board

Fgrin B70-1001 REV 1119



Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

Date Recelved: O7/17/2020

Permit No.: B2020-2501

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Issued: 8’» él L{*‘Qﬂ

By HIp

o

Beaverton

Phone: (503) 526-2403; Fax: (503) 526-2550

Payment Typs: Visao

www.BeavertonOregon.govibib

WOR

L1 Demolition
{3 Other:

(1 Mew construction

Addition/alteration/replacemeant

1- and 2-family dwelling £1 commercialfindustrial

] Accessory butilding £ Multi-famity

O Master buitder 0 Other:
Job site address: 1 2755 SW Pegg Ct .
cityistate/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: | Project name:Speight Addition

Cross straelidirections to job site: SW Main Ave & Pegg Ct, between SW 9th & SW
10th

Subdivision:ShipIey | Lot no.:4

Tax map/parcel no.: 151160010800

Demo and rebuild utility room on north side of house, relocate front door,
remove interior non-load bearing wall, readjust interior load-bearing wall,
complete interior & exterior renovation

Name:Thomas Speight & Jo Speight

Address: 12755 SW Pegg Ct
City/statelZIP:Beaverton OR 97005
Phone:(503) 330-7172 Fax:
E-mailjospeight@gmail.com
N

Business name:

Contact name: Jo Speight

Address: 12755 SW Pegg Ct

City/State/zIP: Beaverton OR 97005
Phone:{503) 330-7172 Fax:

Permit fees*® are basad on the value of the work pedormed.
indicate the vatue {rounded to the nearest dollar) of ali equipment,
materals, labor, overhead, and the prefit for the work indicated on
this application.

Valuation 25000
Mumber, of bedrooms: 2
Number of bathrooms: 2
Total number of floors: 2

1255 square feet

New dwelling area:

Garage/carport area: 0 square feet

Covered porch area: 70 square feet

Deck area: 0 square feet

Other struciure area: square feel

E( DAT.

Permit fées* are based on the value of the work performed.

tndicate the vatue {roundad to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Vatuation

Existing bullding area: square feet

New building area: square fest

Number of stories:

Type of construction;

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Conlractors Board under ORS 7041 and
may be required to be ficensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
following reasons apply: )

_E-mail:jospeig ht@gmail.com

Business name: Homeowner

Please refer fo fee schedule

Jo Speight 07/16/20

Address: Fees due upon application 248 67
City/State/ZIP: Amount received
Phene: Fax: Date recelved:
CCR jic.
This permit application expires If a permit s not obtained

Authorized within 180 days after it has been accepted as complete
signature:

) * Fee methodology set by Tri-County Building
Print name: Date; Industry Service Board

Form B70-1001 REV 11/1¢




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755

\ /é_ Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

a euayecrtgq General Information (503) 526-2222
BeavertonCregon.gq

Permit No.: B2019-4638

Payment Type:

. Parmit fees® are based on the value of the work performed.
!
4 New construction [} Demolition indicate the valug (rounded {o the nearest dollar} of all equipment,
£ Other: materials, iabor, overhead, and the profit for the work indicated on
e this application.

[ Addition/alterationfraplacement

Valyation

[ 1+ and 2-family dweliing Commarcialfindustrial Number. of bedrooms:

[0 Accessory buitding Multi-family Number of bathrooms:

Totat number of floors:

[ Master builder d Other:

¥ {TE INFORMAT)

S - New dwelling area: square feet

Jab site address: 4100 SW ORBIT ST
- Garage/carporl area: square feet

City/State/ZIP: Beaverton, OR 97006
- " - T Covered parch area: square feet

Suite/bldg.fapt. no.: Building 8 l project name: West End District

Deck area: square feet

Cross sirestidirections to Job site: ;41311 Valley Highway and SW Murray BLVD

Other structure area: square fect

EQUIRED DAT

Pérmit fees;; aré based on the.v.alus of the work performed.

subduision: West End District | Lotno: Building 8
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.
= s - Valuation 4,833,333.33
Building 8 is a mixed use apartment building with retail on the first floor Existing buiding area: square feel 0
and 3 floors of apartments above.
New building area: square feet 47902
Number of storles: 4

. il JE i Type of construction: New Construction-Mixed Use
Name: Urban Form Development Company Occupancy groups: Apartment Rentai

Address: 703 Broadway Street Suite 510

Gity/State/ZIP: V ancouver, WA 98660

Phone: {503) 314-0807 l Fax:

E-mail: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Existing: None

New: Apartment Rental

All contractors and subconiractors are reguired fo be licensad with
: ACT the Oregon Construction Confractors Board under ORS 701 and

- g - - - = may be required to be lisensed In the jurisdiction in which: work is
Business name: | Jrban Form Deveiopment Company being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Braden Lewallen
Address: 703 Broadway Street Suite 510
City/State/ZIP: Vancouver, WA 98660
Phone: (360) 989-7944 | Fax

E-mal: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Business name: ‘}ﬁ

Please refar fo fee schedule

Address: —20 2 { %mdwﬁbﬁ 8{ 5; &3 Fees due upon application $5,336.05
Clty/State/ZiP: VW Lii1f b’d & !1? %M Amount recelved
Phone: % O 7 ﬂ;% < - ;%f% £y | Fax Date recelvad:

CCB fic.:
9@@ ;&g’ This permit application expires if a permit Is not obtained

Authorized within 180 days after it has been accepted as complete
signature:

* Fee methodology set by Tri-County Building
Industry Service Board

Braden Lewallen 11/05/19 Form B70-1001 REV 2/14

Prird paine: Date:




Building Permit Application

Community Development Department ____

: Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: 10-24-19

\\ \ Phone: (503) 526-2493 Fax: (503) 526-2550 | bate issued:
(B(Ea\sleart?q General Information (503} 526-2222 - M% ’

Eermlt Nq.: B2019-4407
{Af

Payment Type:

BeavertonOregon.g@&y
; Pormit jaes® are based on the value of (ke work performed.
New construction Q) Demolition Indicate the value {rounded to the nearast dolfar) of ali equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

[ Additlanvalteration/replacement [ Other;

CONSTRUGT ! ; Valuation
O 1- and 2-family dwalling 71 Commarcialfindustrial Nurmber. of badrooms:
7 Accessory buitding Multi-family Numbar of bathrooms:

[[] Master builder

Total number of floors:

New dwalling area: ) square feet
Job st address 4000 SV ORBIT ST Garagelc rt are! quare feat
gefcarpo a: S|

City/State/ZIP: Beaverton, OR 97006 e =

- . X — overed porch area: square feel
Suitefbldg apt. no.: Building 7 I Project name: West End District

) . i Deck area: square feet

Cross strestidirections to job site: Ta1a¢in Valley Highway and SW Murray BLVD P ———

g .

Subdivision: West End District I Lot no.: Building 7 Permit fees” are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materiats, labor, overhead, and the profit for the work indicated on
R g this application.
ESCRIPTE 0
- — : Valuation 4,833,333.33
Building 7 is a mixed use apartment building with retail on the first floor Exisfing building area: square feel 0
and 3 floors of apartments above.
New building area: square feet 47902
Number of stories: 4

e : Type of construction: New Construction-Mixed Use
name: Urban Form Development Company Qcoupancy groups: Apartment Rental
Address: 703 Broadway Street Suite 510 Existing: None
CityiState/ziP: Vancouver, WA 98660 Now: Apartment Rental
Phone: (503) 314-0807 | Fax ’

E-mall: blewallen@taylormorrison.com, awalters1 @taylormorrison.com
=T - = o All contractors and subcantractors are required to be licensed with

l:!_ C the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the juddsdiction in which work is

Business name: Urban Form Development Company being performed. If the applicant is exempt from licensing, the
; following reasons apply:

Contact name: Braden Lewallen

Address: 703 Broadway Street Suite 510

Cityistate/ZIP: Vancouver, WA 98660

Phone: (360) 989-7944 | Fax

e-malt blewallen@taylormorrison.com, awalters1 @taylormorrison.com

Businassnan;e:. @Egﬁ&m ML‘H L.LCI

Please refer to fee schadule

Address: "‘2 {}?i) %m&d tn F g»fu . &%& 6{ fa] Fees due upon application $5,336 045
citysiaeZP\ /A E T4~ W = 8.7, Amount recelved
pPhone: ¢ (% . (o9 =y 1o | Fax Dale received:
CCBlic.: q

° Q'O ﬁ. 5g This permit application explres if a permit [s not obtalned
Authorized within 180 days after It has bean accepted as complete

slgnature:

i . * Fee methodology set by Tri-County Building
Print name: Date; industry Service Board

Demmdmm | s Al 10/‘23/1 9 Enrm R70-1001 PlEV 2/14




RECEIVED

8/6/2020 Plumbing Permit Application
OF BEAVERTON 12725 sw Millikan Way /PO Box 4755 | Date Recalved: . { | pemitNo: RO(0)19-4407
mﬂm| Beaverton, OR 97076 Date lssued: €. ;‘g_L,i %‘3@&) [y
H Phone: {503} 526-2493 Fax: {503) 526-2550
REV 20 435 General Information (503) 526-2222 Payment Type:
T BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
® New construstion 1 Demalition For special information, use checkhst
Description [ Qty. Ea. I Total
] AddmonfaIlerataonfrepiacemeﬂi O Other: New 1- 2-family dwellings {includes 100 ft. for each utility connaction)
T " GATEGORY OF CONSTRUCTION SFR {1} bath 389.74
) 1+ and 2-famity dwelling [] Commercial/industrial SFR (2) bath 448.20
- — SFR (3) bath 506.67
L) Accessory building X Muliamily Each additional bathikitshen 46.81
[ Master builder [ Other: Fire sprinkler (O sq ft.) =
JOB SITE lNFORMATlON AND LOCATIDN . Site utilities
[ basin/ drain/manhol R
Tob s aadress 4000 SW Orbit St. atch basin/ area drain/man oel 20.31
Drywell, leach line, or trench drain 20.31
citystate/ziP: Beaverton OR Feoting drain 1 20.31 20.31
Suite/bidg.fapt. no.: 7 | Project name: West End Apattments Manufactured home ulifities 20.31
Cross stroet/directions tojob site:  SW Tualatin Valley Hwy Rain drain connector 21 20.31 426.51
Sanitary sewer (no. linear ft.: 100 ) * 52.99
Subdivision: l Lot no.: Storm sewer (no, linear ft: 100 ) * 52.99
Tax mapiparcel no.: _ Water service (no. finear ft.; 100 ) & 52.99
— — — Fixture or item
DESCRIPTION -OF WORK Absorplion valve (water hammer) 2 20.31 40.62
Backflow preventer 43,68
Backwater valve i 20.31 20.91
Clothes washer 36 20.31 731.16
R PROPERTY OWNER . Dishwasher 36 20.31 731.18
Name: West End Beaverton LLC Drinking fountain 1 20.31 20.31
Address: 703 Broadway St. Suite 510 Ejeclors/sump 1 20.31 20.31
_ Fixture/sewer cap 20.31
CityiStatelZIP:  Vancouver WA 98660 Flaor drainffloor sinkinub/ primer 2 20,31 40.62
Phone: (503) 221-1920 | Fax Garbage disposal 36 | 2031]  731.16
E-mait: CGneb@taonrmorrlson com Hose bib 2 | 2031 40.62
T APPLICANT i l %] GONTACT PERSON - fce maker 20.31
. . Intercepiar/grease trap 2 20.31 40.62
Business name: Polygon WLH Medical gas (value: § 0 3 »
cantact name: Cam Grieb Raof drain (commercial) 20.31
Address: 703 Broadway St. Suite 510 Sink/basinfiavatory 106 | 2031} 2,162.86
CiyistaeiZIP: Vancouver WA 98660 Tub/showar/shower pan 57 20.31 1,157.67
Urinal 1 20.31 20.31
Phone: (503) 536-3486 Fax: Water closet 60 | 20.31] 1,218.60
E-mail: CGrleb@taonrmorrison com Water heaterlexpansion tank 36 20.31 731.18
i CONTRACTOR . Water meter pvt 20.31
18&2 family dwelling re-pipe 144.95
Busi
usiness name: Alliance Piumblng Multi-famity/commercial re-pipe (first 144.95
Address: 146 west historic columbia river hwy 20 fixtures) :
ClyisateizP: troutdale o 97060 gg:}iagi;;};gmmemial re-pipe ea. 9.67
Phone: (503) 492-3490 Fax: (503) 912-6438 oter: Future Connection R.{ 3 20.31 60.93
e-mal: tomh@allianceplumbing.ne | Plumbing. lie: PB732 Subtofal | 8,364.21
; . . K Minimum permit fes
CeBlic: 184601 Gity or metro lic. no.: 10833 | 1 Check for Plan Review Plan review ( 25% of permlt fea)
Authorized State surcharge {12% of permit faa) 1,003.71
signature: TOTAL PERMIT FEE | $0,367.92

[ Printname: Robert Dishman Date: 02/26/20

FORM B70-1004 REV 1017

‘This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete

* See Fes Schedule (—f“zy i é ,»ﬁ {AL /




JoouSign Envelope 1D D5G26687-08A4-4466-A0F2-DBIF376B0E20

Building Permit Application

Community Development Deapariment, Bullding Division
Clly of Beaverton

12726 SW Miltkan Way / PO Box 4755

Beaverton, OR 07076 _

Phone: (503} 526-2403; Fax: {503} 528-2550
www,BeavertanOregon.goviblb

i] Deamoiltion

[ New eonstruciion

‘Date ReeelvedOB/T 2/2 "}Pn

Perlrlnlt No.. B2020
Date lssued: %Eﬁg %g}& )g’vw i

CITY QF EEA\/FR‘T{\M Péymahwype;.
L .

y Permit fees are basqd on lhe value of thé woric parformed.'
Indleate the value {rounded to the nearast dollar} of alf aquipment,

[Z] AddillonlaI!eraﬂonIreplacemam

Other-Rapair
T

ey

' ['Z] 1- and 2+ famllydwelllng

10 COmmerclalilndustda_l

malelals, labor, overhaad, and the proflt-for the work indicaled on
{his appllcaﬂon. )

Valuation

$29,865

Number. of bedropms:.

L] Accassory bullding 1 Mutti-famlty

E] Olher

Job site address 1 4350 -SW .Llsa ‘Ln

Number of bathrooms;

Total number of flodrs:

New dwaelling area:. stuara _'faat

Garagefcarport area! squsre foal.

Cityistele/ZP: Beaverton, OR 97005

Sulte/bldg./apt, no.: | Project hama:

Covered porch area:: square rge!,

Crogs sireet/directions lo job site:

Deck area syuare feet

Oliver struglure area:

sguare feel

Subdivision:

7 Parmif i‘ees are basod on lha value of the work parformed‘

Tax mapfpafcei no..

'Name. Pamela Huﬂsmger

Inglvete the value {rounded to the nsarsst dellar} of all equipment,
~ materials, labor, overhead, and the profit for the work Indlcaled on
this appcation,

Valuation

Exlsting building area: squarg foel

Mew bullding érea:. square feel.

Number of slorles!

Type of conslrucﬂo_ni

 Oocupaney groups:

Address: 14350 SW Lisa Ln

Exisling:

Cilystate/ZIP: Beaverton, OR 97005

Phone: (503) 336-8748

Fax

New:
e

E-mai!: none.

Business name: Ram Jack West

All contrastors apd subcontractors are required to be licensed with
the Qregon Constructlon Conlractors Board: undor ORS 704 and
may be requlied io be lloensed In the Jursgiclion in whish work is
belng performed. If the applicant fs axerapt from licensing, the

Cnnlact name' Kelsea Rossow

followlng reasons apphy:

Address PO Box 11701

Clly'Slate/ZiP: E(igens, QR 97440

| Fax:(541) 688-4991

Prione: (468) 221-0018

E—maﬂ'ke[sea@ramjackwest com

Business nama: Ram Jack W@St

Please ralor lo feé_ '_schéduia :

_ Addréssf'PO Box 11701 -

$280.73

Fees dus upun appilcailon

ClylStatel2IP: Eugene, OR 97440

Amount receIVad

Phonis; (458) 221-0018 " | Fax: (541) 6884991

Date racelva(f:

OCB fie.: 146906

" Auifiorized ) Douujstgn_ugl_b_y: o
signalure: | Kodserw Eossow

‘This permit appllcafion expires If a permit s not obtalned
within 180 days after it has baen accepted as complote

Pk name: K&L-I_S%Q:cﬁﬁfb%ﬂg

bater 8/1172020

* Fee methodology sat by Tr-County-Buliding
Industry Setvice Board
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d

PR

Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\\{/F Beaverton, OR 97076 | Date Received: } :-—I ) “‘"i C?' Permit
Beaverton  Phone (00 o0 A e (e03) s26.2220 [ oD 4o e
BeavertonOregon.gov ayment Type:
T OF WORKS T EGURED BATA 1 AND EF ALY DWELLNG
i e [ o Permitfoes are ased on i valte f e ok pafomed,

[ Addition/alteration/reptacement

E“- andg 2-family dwslling [T Commercial/industrial

[J Accessory building 1 Multi-farmily

[ Other:

[1 Masier builder

Job site address:

City/State/ZIP;

Suitesbidg./apt. no.:

Cross sireet/directions to job site:

‘DWéié cf'/\/td L% ST S
‘ l Lotno.:

3 RBC—@o 200

Subdivision:

Tax maplparcel no.. { S5 f 2.

materials, iabor, overhead, and the profit for the work indicated on
this application.

Valuation @ Q (735 , {égg}% &C}

Number, of bedrooms!
//
s-a 2.»

MNumber of bathrooms:

Totat number of floors: 2__

New dwelling area: {dl ‘“T_G square fect
Garagefcarport area: No e square feet
Covered porch area: N@ N ‘E.., square feet
Deck area: square feet

Other structure area: square fesat

REQUIRED DA ERCIAL:USE CHEG

Permit fees* are based on the value of the work perfdrmed.

Indicate the value (rounded to the nearest dolfar) of all aquipment,
materiale, iabor, overhead, and the profit for the work indicated on
this application. .

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name: P_—TRU &ULZ..Q-’

Type of consteuction:

Occupancy groups:

Address: QR 7y Qi ’J:)E’MME‘(:S Qb .
Clty/State/ZIP: PDE."Q—VE RioN = OR . KSroor

Existing:

Phone: 5@??..1(07@7‘%? ]Fax: "

E-rail:

B aPpLcANT

New:

Business name:

PETRU PDULZE CaksT

All contracters and subcantractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: P é’Tﬁ(Ju _
raress 3R 7 5" Sy DEMNES RD.
REepycereon  ok. 7008

City/State/ZIP:

[e——

Phone: ’5'@'3) i{g 70 7 35? 1 Fax:

et (hLZH & YRHED - Cor.

NTRAGTOR

Business name:

Please refer lo fee schedule

Address:

Fees due upon application f

1L070.95

4 .
O MY

City/State/ZIP:

Amoant recoived

| Fax: i

Phone: 5055 H 0707 BF

Dafe received:

ccBlic: & 1878

Authorized
signature:

Print name: Pf: ?_,R [ {’7 UL'/?--' H" Date: 0}’-"'5" 13

(=

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Eee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




v

Building Permit Application

SE ON

( o~ Community stelopment Deparimeny, Bullding Division ) 8/1 i
£/ Glty of Beaverlon Date Recelved: Parmit No.: -
i B 42725 SW Milllkan Way / PO Bax 4755 ____————ns%- : $2020-301 8
D eaverton  eeaveron, or 07076 Date lssued: @9~ A4 1 — /A
o R & & o H Fhone: (503) 526-2403; Fax: (503) 526-2650 ] o .
veww.BeavartonGregon.govibil O”:fy OF BEA \ ;Peyment Type: 1 ] L,Qc\_’
Uiria i AMILY'D
) - ot fees® are based on the value of the work performed.
€3 New construction £3 Bamoliiah ] indlcate the value {rounded lo the nearest dollar) of all equipment,
,demonfallamiion Ireplacement [J Other: ?ﬁiastzréa;ﬁé];;g, “warhead, and the profit for the work indicated on
R : ) Valuation Jﬁ gm
rd
(3 1- and 2-family dwelling mummefc(alﬂndustﬁal Numbet. of bedrooms:
[ Accossory bullding 03 Mult-formtly Number of bathrooms:
{7} Master bultder. [} Other: Total umber of foare:
: Mew dwelling aveal - square feel
Job site address:
( Garagslearport sred: square feet
Clty/State/2IP: 5} )
&'ﬂjﬁm 7 ::‘?’ ?00 - - Covarad porch area: square feet

Sultelbidg./apt, no.: \ijectname: ﬂﬂ& f A —
Deck srea: square feet

: T
Crass steeetidirections o Job site:

& Aﬂn o /'ﬁ“

Dither structure area; square fest

TG

5

Subdivision: ; Lotnos Permit fees® are basad’on‘l value of the work performed,
Indicata he value (rounded to the noarast dollar} of all equipment,
Tax map/parcel no.: matertals, labor, overhead, and the profit for the work indicatad an
this appiication.
Valuation

e Fin Aw'mﬂy’

Existing bullding area: .,f/r s square fast

Naw bultding area: (;A square feel

i
Numhber of stories: }

Type of construciion: ﬂ/ ot

Name: /¥ s _
Address: éﬂéi& gz ; ééﬁi&mﬂ .A/C/ ) Extsting:

Ogcupancy groups:

CitylState/ZiP: 1 0, 1ok G oS New:

Phone: 5;)3 - '7&6‘_%3( Fax:

E-malk

Al ganfractors and subcontraciors are raquired to be licensed with
the Oregon Congiruction Contracters Board under ORS 701 and
may be required o he licerised it the jurisdiction in which work is
being performed. If the applicant is exemnpt from licansing, the
following reasons apply:

Businessname: S /) /’ékl;,h o yidd
covmiione SfoT Myt heizion
aigess: 3 A5 AK L mbere Dr. 733
City/State/ZiP: M'//J’ézj fo, OF._ FU &
e 450394, 9722__ 1™

eval s hoTehew & gral

Y lam
A Sl T
<N tebiaton 2LEL
Adress: 72 )" A ﬁéf/f ) 22 Fees due upon application $961 07
Cly/Slate/ZIP: /I{ /A 4” 7, w7 Qﬂ_ﬁ y Amaount recelved :
Phorie: Q iy ~ QL - (5)5}? . ’ l Fasx; ! Date recelvad:

CCER fic: VY ia - '
/ 4/) 063 /j = This parmit application expires if a pertnit in not obtained
Aulhorfzad . d within 180 days after it has been acceptod as compleie

slgnature;

Ruginess name:

: - 1. R v + Fee methodolagy set by Tri-County Bullding
Pant name: é{:}@' //U#f‘_)é;ﬂfvﬂ Date: (/= /42030 industry Service Board

Form B70-1001 REV 11119




Building Permit Application R

Gommunity Development Depariment, Bullding Division

(f Clty of Beaverton Dale Recelved: L | Permit No.: -
\\ - B 12725 SW Millikan Way / PO Box 4765 g 08/ ,,Q/ p O2Q T O B2020-3014
ea\lert()n Beaverion, OR 97076 Dato lssued: P11 |00 70 (B~
o R E 6 O N  Phone (503)526-2403; Fax: (503) 526-2550 : , : -
www.BeavertonOregon.gov/bib CITY OF BFAVEQTCN Payment Type:

il

- i : Parmit feos* are based on the value of the work performad.
03 New construction L Demoiition Indicate the value {rounded to the nearest doltar) of all equipment,
] Other; materlals, labor, overhéad, and the proft for the work indicated on
e . this application.

¥ Addition/alteration/replacement

S Valuation
O 1- and 2-family dwelling X Gommerciaffindustrial Nurmber. of bedrooms:
] Accessory building 0 Multi-family Numbar of bathrooms:
O Master bullder {1 Other:

Total number of fioors:

s i New dwelling area: square feet
Joh site address: 9140 Southwest Hall Boulevard
Garage/carport area: square feat
City/State/ZIP: Portland, OR 97223
* A Covered porch area: square feat
Sulte/bldg.fapt. no.: Suite C | Project name; Banflield Pet Hosplial #5262
. S Deck area: square feet
Cross street/directions to jeb site:
Other straclure areal square feot

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, averhead, and the profit for the work indicated on
AR R this application.

Valuation  $13,896.00

Subdivision:

Tax map/parcel no.:

relocate and add pendent and upright sprinkler heads ta conforn: to new wall and ceiling

layout for tenant improvement Existing bultding area: 11,835 square feet

New building area: 4,248 square feet

Number of stories: 1

Type of construction: V (sprinklered)

Name: Banfield Pet Hospital Qccupancy groups:
Address: 18101 SE 6th Way

City/State/ZIP: Vancouver, WA 98683
Phone:360.784.5156 Fax:
E-mail; natalie vanwagoner@baniield.com

Existing: A-3 Fitness Center

New: B (Business}

Al contractars and subcontractors are required to be licensed with
the Oragon Construction Confractors Board under ORS 70t and

- - . may be requirad to be licensed in the jurisdiction In which work is
Business name: Cosco Fire Protaction being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Christiné M, Ziegler

Address: 2501 SE Columbla Way, Suite 100

City/State/ZIP: Vancouver, WA 98661

Phone:360.883.6383 Fax:360.883.6390

E-mail:cziegler@coscofire.com

Please refer o fee schedule

Business name: Cosco Fire Protection

Address: 2501 SE Columbia Way, Site 100 Fees due upon application $141.89
City/State/ZIP: Vancouver, WA 98661 Amount received
Phene: 360.883.6383 l Fax: 360.883.6380 Date recelved:

CCE lic.: 67508
This permit application expires If a permit is not obtained

Authorized e % . within 180 days after it has been accepted as complete
signature: ’ 4 W .

* : T
Print name: Ghristiné M. Ziegler Date:8.19.2020 m";;’t‘r@;l’s‘ﬁaggy@?rgy Tri-County Building

Form B70-1001 REV 11/19
!




Building Permit Application

Community Development Department, Building Divislon
Clty of Baaverton

pate Received: 08/ §/00)20)

OFFICEUSEONLY &
permitNo: B2020-3015

12726 SW Millikan Way / PO Box 4755

Beaverion, OR 87076 Date Issued:

Cu-iiivs | B

a

\Y/B”egayeﬂ?fe

Phorie! (503) §26-2403; Fax; 5503) £26.2550

Ciry

www.BeavartonOfegon.govibib

BUIEDH

OF BEAVERTANE S ment Type:
R ALAT

[] Demolition
[ Other:

[} New construction

18 Addifion/alieralion/replacemerit

8 - and 2-famlly dwelling 3 Commerclalfindustial

1 Multl-family
3 Other:
Job sile address: ?;5 20 SWwW \33 a:.\ dNE
CllyStalelZiP: Tetaevor | O, N00D

[ Accessary bullding
[ Master bulider

Indicate the value {founded fo the nearest dollar) of all squipment,
maletials, labor, overhead, and the profit for the work Indlcated on
this application,

Valuation 6"\5‘-\ x.

Number. of badvooms:

Number of bathrooms:

Total pumber of floars:

Neaw dwelllng area: square feal

Garage/carport area: square fest

Covered porch area: square feet

Deck area: squara feel

Other struetura area; NGRSO squars feet | BBY

Suite/bldy.fapt. no,: _ i Project name:
Cross street/direciions to job sile:
Subdivision: | Lot no,

 REQUIRED DATA: COMMERGIAL-L!

Tax map/parcel ne.:

Permil fees* ara based on the value of the work performed,
Indicate Ihe value (rounded lo the nearest dellar) of all egquipment,
malerials, labor, ovarhead, and the profit for the work [ndicated on
this appllcation.

Valuation

Existing bullding area: square feet

New bullding area: square feet

Number of stories:

Neme: Evie TaOwooon

Type of eenstruction;

Address. BBZ2O . 1BDBP nge |

Qccupancy groups:

City/Slate/ZIP: e porerdon | O% 2 lo wt:]

Exlsling:

Fhone: RN~ LGL» 25718 Fax:

New:

Emall; @WAANZHTYHE L genonl . LW

Business naime; '&W\‘S o es ?m‘%“‘fﬁ

Contactname:  JoMe, Nerehn / cAeone Canina

All comiractors and subcontractors arg requlred {o be Heensed with
the Oregon Constructioh Conlractors Board under ORS 701 and
may be required to be licensed In this jursdistion in which work Is
being performed. If the applicant s exempt from llcensing, the
fallowing reasons apply:

Address: 201 Anegocdk A NE,

CltySleto/ZIP: 33 WeNX O, DR, ABH

Phone: &50% « 1%+ 5 80 iFax: 50% g =) BZE’L\

NTRAGTO

E-mall: "Sowe a> bah(\swmm%.ﬂm‘- /c,\e,qnf&b&vﬁ»w('@*

Busihess name:

NG, \oc&MQ @@xv\j

Plaase rafar fo fee schadule

Addrass:

20\ Aicpuly €A, AL .

Feeas due upon applicalion

$109.82

CllyState/ZIP: & WeNAoA . O , A1%E \

Amount received

Dale recsived:

Pon: 50D §71D_ SbSL |rex Coz 1% 323Y

ccBie:  \SEHO
Authorized / .
signalure: %'/I ' W
"
Print name: Date:

This permit application expires if a permitis not cbtalned
within 180 days after it has besn accepted as complete

* Fee methadology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 11119




Bullding Permit Application

Communily Development Depariment, Bullding Division

Date Recaived:

- Gty of Beaverion
12726 SW Millikan Way / PO Box 4765 e -
Beaverton, OR 97076 (_ , Dale tssuad;. By
Phona: (508) 626-2403; Fax: 503) 526-2650 il = =T . e
www.BaavartonQregon.goviblb ("I:‘I—Y OF BEAVERTOM Paymant Type:

4.4

HL‘ -

- ; e armil fe é aead on [he value of the woik performed.

01 New conskullon ‘ 01 Demoliion Indlcaia ihe value (rounded fo tha niearest dollar) of all equipment,
raatotials; labor, overhead; and the profil fort tha work Indicated on

W Addnlnmueration!re_plaqemenl_ : 3 Gther: {hls application
5 Wi Valuation
£31- and 2-family dweling Commerclaindustrial Number, of badrooms:
{J Accassory bullding 0 Multi-famity Nurber of baltraams:
(] Master buylidor : [ Othar: : Tolal number of llaors:
4 S -X New dwelling area: " sydare feal
Jab slle ddress: 5355 SW Western Ave i T
- - Garagefcarpor area: - squisre feet
City/state/ziP: Beaverton, OR 97005 - ; .
- e Covarad porch areal gauare feal
Sulte/bidg./apt. no: [ Projoct name: 829074 TMO App479319 _
~ * " Dack area: square fesl
Cross siresl/diraclions to job slte: Sea T of conStru'ctioh dr-awings ] : —
T Olher struolure area: square feel

\GIALUSE GHI
Subdivision: l Lot no.t ’ Permit fees* are b,a_sad:n'a {he value of (he work porfarmed.
. indluale the value {roundad lo {He nearest dollar) of all equlpment,
Tax mapfparce! no.: R1.341 747 matertals, lahor, ovarhead, and the profil for the work indleated on
e i this applioation.
E 19
i e Valuatton 40s000
Remove (6) Radios, (3) TMAs, (1) COVP, (1) Cable and (3) Cabinets; Add Extsling building area: 590.5 sauare feel 10356 arpa
(3) Antennas, (3) Radlos, (2) Cables and (2) Cabinets with Ancillary -
Eduipment _ New bultding area: NA square feat
Number of storles: 1
Typa of construcilon: B
Name: JOHN NiEMEYER . Oc;qupancy group8: U
Address: 15 82ND DR #210 Exiating:
CitystaterziP: GLADSTONE OR 97027 New:

Phone! I Fax:
E-mall: NA

All contraclors and subconitraclors are requirad to be licensad wilh
the Qregon Gonstrugtion Cohlraclors Board under ORS 707 and
may be required 1o be licansad In the jurisdiction In which work is

Business name: Crown Castie USA Inc on baehalf of T-Moblle belng perfarmed. If the applicant Is exempt from fleansing, the-
AT p i i * following reasons apphy

contact name: Natasha Montalvo

address: 1505 Westlake Ave N Ste 800

City/Slale/2iP: Seattle, WA 98109

Phone: (206) 336-2886 l Fax! ’

e-mall: natasha.montalvo@crowncastle.com

NG

Plaase refer lo fee schedule

“Business name: TBD -~ Bluestrea

Address; 51 North Pecos, Suite 108, ' Faes due.upon applivation $476_80
[ owsaazp; -8 Vegas, NV 89101 * Amount recelvad

85853116556 . | rm ——

Topy 197475 | _
- This permit application axplres 1f a permit is-not obtained

Authorizet ' » . Y - withiln 180 days.after It has besn accupted as complete
signature: /(/ m %}L@éfﬁ

| Dato: ¢ Feo mathodology set by Tri-County Buillding
ata: industry Service. Board




Building Permit Application

\ ( (- Gommunity Davelopment Depariment, Buliding Divislon
Clty of Beavarton Date Received: Rermil No.: _
\ 12725 SW Millkan Way / PO Bok 4755 08/ 11/2020-1. _ B2020-2874 ]
Beaverton Beevem(m. OR 97076 Date fesuad: , i L S (8
0 8 E G O ¥ Phona: (503) 526-2409; Fax: (603) 526—2550 LA v i
www,BasvortonOragon.govibib ClTy, nl: [=] A\\":hTGJ Payment Type:
iy = Lk
i
T— " ~Barmi fess® are based on e value ofthe work per{armed
[ New construction [J Demalition . ) Indicate the value {rounded to the nearest dollar) of all equipment,
Addition/alteration/raplacement [ Other; m;tir;iﬁcs;mr, ovarhead, and the profit for the wark Indicated on

CATEGORY'OF CONSTRUCTION

Valuation $19,750
] 1- and 3-famlly dwelling L1 Commerclalfindustial Number. of badraoms:
3 Accessory bullding £3 Muit-family Nutaber of bathrooms:
£ Master buildor @ other: catport reroof Tota number of flaors:

0B SITE: INFORMATION {AND : LOGATION;

New dwelling araa: square feet

Job site address: 4860/4864 SW WEMBLEY '

Garagelcarport area: AQQ square fent
Ciyistate/ziP: BEAVERTON, OR 97005

Cuovered porch area; srjuare feet
Bulte/bldg.fapt. no.: i Project name: 4860/4884 WEMBLEY

Deck atea: square faef
Cross street/directions 1o job site: 8TH AND MURRAY

Other structare area: square feal

: EQU]RED DATA' GOMMERCIAL USE GHEC]{LIS

Subdivision: l Lot na. ermIt feas' are baaed on lhe valua of the wmk parformed

indlcate (he value {rounded to the nearest dellar) of all equipment,
Tax map/parce! no.: raatarials, labor, overhead, and the peoflt for the wark Indlcated on
his application,

- DESCRIPTION :OF WoRK

Valuatlop
REMOVE EXISTING CARPORT ROOF ——
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL Existing bulding aree: square fast
New building area: square feal

Neumber of storfas:

{0 PROPERTY OWNER\

Name: CAROL MOONEY . AMMA AVEL UV\&W

Type of conslructlon:

QOeeupancy groups:
Addrass: Exlsting:
City/State/ZIP: No
w:
Fhone: (503) 504-5533 | Fex

E-mal: THEMOQON724@O0UTLOOK.COM

All contractars and subconfractors are requirad to be licenised with
the Oregon Consiruction Contraclors Board under ORS 701 and

‘I GONTACT PERSON .

s may be required to be [lcensed in the jurlsdiction In which work is
Businass name: GREG LEE CONSTRUCTION b:"lng performed. if the applicant is exermp! from ficansing, the
foliowing reasons apply:
Conlactname: | INDSEY BERGIN ik

Address: 11470 SW TORLAND 8T, : |

CiyistatelziP: TIGARD, OR 97223

Phone: (503) 941-6718 l Fax:
E-mall: LINDSEY@GREGLEERCOFING,COM

; 'CONTRAGTOR!

-/ BUILDING : PERMIT: FEES

Business name: SAME AS AB OVE Ptease reler lo fae scheduls
Address: Fegs due upon applicatien $290.68
Cliy'slate/ZIP: Amount regeivad
Pivone: l Fax: Date recelved:
cCRlic: 206862
! fA This permit application explres if a permit is not obtained

Authorized ( W 8’ a) W within 180 days after it has been aceepted as comiplate
siphatura;

= 4 . y .
Print aame: ) ate: Fee methodology sel by Tri-County Building

} —d— Industry Service Board
{ 0 Form B70-1001 REV 1118
A

(B




Building Permit Application

( Communily Development Department, Bullding Divielon . IR I AR
\\ - 2520 W Milken Way /PO Bor 4765 ous ReconddB/11/2020) | Pamitv: B0o-267
Bea\/erton Beavarton, OR 87076 Date issued: E @5;} }L L
PRETCTSTH o sy e it ruc ity s CITY OF BE Az [rometer
. M%ATM AND ZEFAMILY DWELLIN
£] New consinycton 0 Bemillon F&‘S&ié“&i’éﬁié’?éi‘iﬁ:é’lﬁ e o,
{7} Additionfalieratianiraplacament [m; C’lthera mgtt;:;;l;é;?izﬂ. overhead, and the profit for the work indleated on

[5 é)omrr;e.rctal;'lndus(rtar
£3 Mubt-family
(2 other; carport reroof
: JOB;SITE INFORMATION AND:LOGATION
Job site address: 501 7/5027 SW ROCKLYNN PL.

olyStaterziP: BEAVERTON, OR 97005
ultelldg./spt, o | Prosect name: 5017/5027 ROCKLYNN

Cross sireet/directlons to job site: 8TH AN D MURRAY

1 1- ang 2-femily dwelling

] Accéssury building
] Master bullder

Subdivision; l Lot na.!

Tax map/parcel no,;

ESGRITION-OF WWORK

REMOVE EXISTING CARPORT ROOF
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL

Name: GAROL MOONEY =\l
Address:

Clty/State/ZIP;

Phane: {(503) 604-5633 ' Fax:
E-mau:THEMOON724@OUTLOOK.COM

[Z CONTACT ‘PERSON

Business name: GREG LEE CONSTRUCT|ON
Contact name: | INDSEY BERGIN

Address: 11170 SW TORLAND ST,
ClyistatelZiP: TIGARD, OR 97223

Phone: (503} 941-9718 f Fax:
Emall: LINDSEY@GREGLEEROOFING.COM

Business name: SAME AS ABOVE.

Valuatlon $21,250

Number, of bedrooms:

Number of halhrooms;

Total number of floars:

New dwalling area: squtare feet
Garagsfcarpont area: 400 square fest
Covered porch area: square feet
Deck area: ‘ square fesl
Cther slructure area; stuare feet

EQU!RED DATA* CDMMERG{ giF: SE GHECKL

Permit fees' are based op the value of the wark parformed
indicate (he valua {rounded to the nearest dollar} of all equipment,
materials, labor, averhead, and the prafit for the work Indicaled an
this application.

Vajuation

Existing buliding area; square fest

Naw Hullding area: square fest

Mumber of slorles:

Type of construction:

Qccupancy Groups:

Existing:

New:

All contractors and subconfractars ara required (o bs licensed with
the Oregon Constrrallon Contractors Board under GRS 701 and
may be required to be Hcensed In the jurisdiction In which work is
being performed. If the applicant [s exampl from licansing, the
following reasons apply:

YILDING PERWIT FEES)

Please refer o fee schedule

! P

0
Ve
©UlEINE

Address: Fees dus upon application $31 4.40
CliyrStatelZiP; Amount recelved
Phong: I Fax Dale raceived:
CoB e 200685

( This permit application expires I & permit s not obtalned
Qigir:‘;ﬁf:-d k ) Q X tO %UO within 180 days after it has baen accepled as nomplete
Print name: b D‘;m: * Fee methodology sel by Tri-County Building

Industry Service Board

Form B70-1001 REV 11/19



Building Permit Application

( Communlty Develapment Depariment, Bullding Divisloh : RS i
770 Clty of Beaverlon Date Recelvad: ng /14 /9000 | Pemithe: B2020-2872
12725 SW Milllkan Way / PO Box 4765 Heg }, TR
Beaverton  seavern, or o707 ) - Data fssuad: P B
0 &8 & ¢ 0 N : (503) 528-2403; Fax; (603) 626~ .
m&gavz{tonomqon.;nv.(!blh) Cr W t"\t: |:1r" A mﬁTOl‘ slPaymem CE

=B vUjNGRRIMKBt(MN 1EAND 2 FAMILY. DWELLIN

: y - Permit fess* are based on the value uf 1he work performed
(3 New construelion {J Demofiien Indicate the value froundet o the nearest doltar} of alt equipment,
[ Addition/alteration/replacement 1 Other: : m?;z‘;‘:’[ﬁcﬁzﬂ" overhead, and fhe profitfor the work indicated an
GATEGORY: OF CONSTRUCTION:: Valuation $17,000
(3 1~ and 2-famlly gweliing O Commarclalfinduairlal Numiber, of batrooms:
3 Accessory bullding T Musli-family Number of bathrooms:
1 saster bullder Gther: carport reroof “Tolal number of foors:
b OB SITE:INFORMATION AND LOGATION; s
: KM RN SN L N e New dwallinp area: square feot
Job slte address:
5220 SW COLONY Garagelcamport area: 400 squars feat
ChiyrstaterZeP: BEAVERTON, OR 87005
- Covered porch area: square feol
Sultefbldg.fapt, no.: | Projeotname: 5220 COLONY
Back area: square feet
Gross strest/direstions to job site: 6TH AND MURRAY
: Gther structure area: square feet
i .. EGU]RED DATA' GOMMERGIAL USB GHEG KLIS
Subdivision: ] Lot no.: Permit fees’ are based on the value of the work parformed
Indleate the value {rounded lo the nearest dollar} of all equipment,
Tax mapiparcel no.: matarials, labor, ovarhead, and the profit for the work indicated on
T this apptlealion,
HSCRIPTION:OF \WORK:":
e S - Valuation
REMOVE EXISTING CARPORT ROOF
Exlsting bullding ares: styuare fasl
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL
New bulldlng area: sruare feet
Number of stories;
"[:I';PROPERTY OWNER; 5o L TERANTE 7 Type of constrction;

Name: GAROL MOONEY - W\MMVIM ALl P—

Address:

Existing:

CliyStaleZIP:

Phone:(503) 504-5533 | Fex
sl THEMOON724@OUTLOOK.COM

New:

- - All contractars and subconlraclors are required to be licensed with

B :-,_::;‘_E]’:Q{JNT,_&GT;; EERSON B the Oregon Construction Contractors Board under ORS 701 and
Business name: GREG LEE CONSTRUCTION e pariaed. f o appeants sxompt o leensing. (e,

Contactname: LINDSEY BERGIN following reasons apply:

Address: 11170 BYW TORLAND ST,

Citystater2iP: TIGARD, OR 97223

Phone: (503) 941-9718 | Fax

E-mall: LINDSEY@GREGLEEROQFING.COM

‘ONTRAGTOR| R
Business name: SAME AS ABOVE ' Please rofar fo fee scheduis

“BUILDING PERMIT/FERS". "

Addrass: Fres dus upon application $255.85
City/State/ZIP; Amaunt recelved
Phane; l Fax: Deto recsived:

CCB lie: 208852 A 1
rt This permtt application expires if a permit is not obtained

: {
Aulhorizag within 180 days aftar it has boen accepted as complote
sighawre:

) 1 * Fee methodology set by Tri-County Bullding
Piint name: J \ | Oate: Industry Sarvice Board

()
‘JCM 0 6 Form B70-1001 REV 11/18




Building Permit Application

\ ( - Community Develapment Deparimens, Bullding Division : " / R _
Cily of Baaverton Date Received: Permit No.: ; .
\ 12725 SW Millkap Way / PO Box 4755 11/5209 Qe B2020-2873
Beaverion Baavartan, OR 87070 } Dale lssued: hoi T gy
i o n E 6 0 K  Phone (503) 526-2403; Fax; (503) 626-2550 s . . ] )
wwwBeavertonOregon,goviblh CRI[Y OF BEAVERTON Payment Type:

EIH

(TA: 1<AND Z-FAMILY, DWELLING:

P OF WOR B Dy s
Permit feess are based on the value of the wark performed.

[ New construction £ Demolltian Indicate the value {roundad to the nearest doliar) of all equlpment,

@ Additon/ellerallonfreplacenient [ Other: m::su;f;s;;;é ;e:i};_r:{, overhend, and the pralil for the work indicated on
CATEGORY:OF CONSTRUCTION :-:: : Valuation $12,500

[ 1- and 2-famity dwslling L] Commerclalfindustral I Number, of bedrooms: :

0 Accessory bulding O3 Multi-family Nurber of bathroarns;

[1 Mester bislidar 21 other: garport reroof Fatal number of fioars:

)O3 8ITE:INFORMATION - AND LOGATION,

e New dwelling area; suuare faat
Job site address:
- 14290 SW ROCKLYNN PL Garagelcarport area; 400 square fast
clystaterziF: BEAVERTON, OR 97005
Covared porch area: square fesl
Suite/bidg.fapt, no.: l Frojact name: 14280 ROCKLYNN
} Deck areal square feet
Crase strect/dirgctions fo jub slile: 8TH AND MURRAY
Othar steucture area square faot

i REGUIRED DATA COMMERCIALUSE CHECKLIS
Subdlviston: I Lotno.; Permit feas* are based on the value of he wark performed.

indicale the value (rounded to the nearest dollar) of all aquipmant,
Tax map/parcel no.: malenals, labor, overhead, and the profil for the work inticated on
; . e this appilcation. :
DESCRIPTION:OFWOR
= e e Valuation
REMOVE EXISTING CARPORT ROOF
Existing bullding areat square leet
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL
Naw building area: syuare feet
Mumber of storles:
QPROPERTYOWNER E'TENAE“T : Type of construstion: |
. - f y :
Neme: CAROL MOONEY MWWW W : Qceupanty groups!
Address: Extsting:
Ciy/Stale/ZIP;
New:
Phone: (503) 504-5533 | Fax
E-mal: THEMOON724@0UTLOOK.COM '
e All contraclors and subcondraclors are raquired fo be licensed with

[1/APELIGAN the Oregen Cansiruction Contractoes Board under ORS 701 and

DN 2 GONTAGT.PERSON -
Business name: SREG LEE CONSTRUCTION bm;zé: ;;?fg?g::i.‘% ?I':Ee: l:;gﬁggnl?i;h:x%l:ri;?:‘gorrrl!llige‘:'{lng.\fﬁgk .
e LINDSEY e GIN following reasons apply:

Addres2: 11170 SW TORLAND ST.

Ciyrstate/ZIP: TIGARD, OR 97223

Prone: (503) 941-8718 | Fax

E-mail: LINDSEY@GREGLEEROOHNG.COM

e ?F??)NTRAE‘:TQ’R:

BUILDING PERMITFEE

Business name; SAME AS ABOVE Please refer fo fae schedufe
Address: Foes due upon application
Cly/State/ZIP: Amount recalved
Phone: I Fax: Date recelved:
CCB e 206862
£ fi y [ This parmit appliaation oxplres if & perrit is not obtained

Aluthoirized A\ M u ) 6 (/D M within 180 days after It has been accepted as gompiete
signature:

X e e - * Fae methodology set by Tri-Counly Bullding
Print name: T ) { \ i n Date; industry Service Board




Building Permit Application

Commu'nity Devefopment Department, Bﬁl!ding Bivision
City of Beaverton

Date Received: §-17-2020

Permit No.: B2020-2971

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

1

By AL

Beaverton

Phone: (503) 526-2403; Fax: (503) 526-2550

Date Issued: 6',— ,7 -—-;O

Payment Type: Utég\_

www.BeavertonOregon.gov/bib

EQUIRED DA G

O Demolition

[ Gther:

{1 New construction

Addition/afterationfreptacement

O Commercialfindustrial

1 1- and 2-family dweiling

Mutti-family
{d Other:

O Accessory bullding

{1 Master builder

Job site address; { 3090.8.\/‘;[ 1. 7th St
citysatelziP: Beaverton OR 97008
Suite/bldg /apt. no.: Bldg 13 l Project name: Mt. Vernon Bldg 13

Cross sirest/directions to jab site: QW Erickson Ave. & SW 17th St,

Subdivision: HYLH
Tax mapfparcel no.: 13121AB11500

l Lot no..

Replace roofing underlayment and shingle. Replace roof sheathing only if
damaged.

Name: Mt. Vernon Village Home Owners Association an Oregon nonprofit Cﬂ*
address: PO Box 2429
City'state/ZIP: Beaverton, OR 87075

Phone: Fax:

E-mail

Business name: Summit RWP
Contact name: Kellie Kraynak

Address: 7215 SW Bonita Rd

city/state/ziP: Tigard, OR 97224

Phone: (971) 409-4984 Fax:
E-malk: Kelliek@summitrecon.com

Business name: Symmit F{WP
Address: 7215 SW Bonita Rd

Permit fees” are based on the value of the work performed.
Indicate the value {rounded to tha nearest dollar) of all aquipmant,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedroorns:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square fesat

Covered porch area: square feol

Deck area: square feet

Other structure area: square fest

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application,

Valuation

98,777.00

Existing building area: square feet

New building area: square feel

Number of stories: 2
Type of construction: VB
Occupancy groups:

Existing: R -2

MNew: R-2

All contraclors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performed, If the applicant is exsmpt from licensing, the
following reasons apply:

Please refer lo fee schedtle

Fees due upon application

$1,442.63

cityistaterziP: Tigard, OR 97224

Amount recelved

Kallle Kravhak 08/17/20

Phene: (971) 409-4984 Fax: Date raceived:
CCBlic.: 19963
9636 This permit application expires If a permit |s not obtalned
Authorized within 180 days after it has been accepted as complete
signature:
* Fee methodology set by Tri-County Buildin
Print name: Data: ay Y Y g

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

Date Recalved: 8-17-20

Permit No.: B2020-2870

\(/— il
12725 SW Millikan Way f PO Box 4755
Beaverton, OR 97076

Beaverton

Date Issued: &~ l7-—,;_0 By: M

Phone: (503) 526-2403; Fax: {503} 526-2650

Payment Type: \Ji4en

www,BeavertonOregon.gov/bib

[ New canstruction {1 Demolition

Additionfalterationfreplacement

[ Othar:

O 1- and 2-family dwelling 1 Commercialfindustriat

[ Accassory building Multi-famity

{7 Master builder ] Other:

Job site address: 6205 SW rErickson Ave
City/State/ZIP: Beaverton OR 97008 .
Suitefbidg.fapt. no.: Bldg 6 l Project name: Mt. Vernon Bldg 6

Crass strestidirections to job site: S\W Erickson Ave. & SW 17th St.

Subdivision: HYLLH
Tax map/parcel ne.: 1S121AB07900
. =

I Lot no.:

Replace roofing undertayment and shingle. Replace roof sheathing only if
damaged. o

Name: Mit. Vernon Village Home Owners Association an Oregon nonprofit @gj
Address: PO Box 2429
CityiStale/zIP: Beaverton, OR 97075

Phone: Fax:

E-mail:

Busines.s na-me: Suhmit RWP
Contact name: Kellie Kraynak
Address: 7215 SW Bonita Rd

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area. square fest

Cavered porch area! square foet

Deck area: square feet

Other structure area: square feet

Permit fees* are based on the value of the werl performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

98,777.00

Existing building area: square feet

New building area: square feet

Number of stories: 2

Type of construction: VB

Occupancy groups:

Existing:

New: R-2

Al contraciors and subcontractors are required to be licensed with
the Cregon Construction Gontractors Board under ORS 701 and
may be required o be licensed in the jurisdiction in which work is
being performed. If the applicant is exampt from licensing, the
following reasons apply:

city'staterztP: Tigard, OR 87224
Phone: (971) 409-4984 Fax:
e-mail: Kglliek@summitrecon.com

‘ Business name:.SLllmmit RWP

Ploase refer {0 foe schedtule

Address: 7215 SW Bonita Rd

$1,442.63

Fees due upon application

ciystaterziP: Tigard, OR 97224

Amount recelved

Kallio Wravnak 08/17/20

Phone: (971) 409-4984 Fax: Dale recelved:
ccs lic: 1996
99636 This permit application expires if a permit s not obtalned
Authorized within 180 days after it has been accepted as complete
signature:
* Fee methodology set by Tri-County Buildin
Print name: Dale: oy 4 Y g

industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Buliding Division
City of Beaverton

Date Recelved; 8-17-2020

OFFICE USE ONLY " . o

Permit Ne.: B2020-296

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

G

By: AU

Beaverton

Phone: {503) 526-2403; Fax: (503) 52628560

Dale Issued: 5‘—’7 ~80

Payment Type: \/i DA

www.BeavertonQOregon.govibib

£} New construction O pemolition

.F;er.m'It fees are based on the value of the work performed.

Additionfalterationfreplacement O Other:

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

3 1- and 2-family dwalling O Commercialfindustrial

Multi-family
{1 Other:

) Accessory building

[} Master builder

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolat number of floors:

Job site addrass: 5085 SW Erickson Ave
Citystate/ziP: Beaverton OR 97008
Suitefbldg.fapt. no.: Bidg 2 I Project name: Mt, Vernon Bldg 2

Cross strestidirections 1o job site: W Erickson Ave. & SW Allen Bivd.

Subdivision: HYLH
Tax mapfparcel no.: 15121 AB06200 -

I Lot no.:

Replace roofing underiayment and shingle. Replace roof sheathing only if
damaged.

Name: Mt, Vernon Village Home Owners Association an Oregon nonprofit %‘
Address: PO Box 2429
City/State/zIP: Beaverton, OR 97075

Phone: Fax:

E-mail:

Business name: Summit RWP

_Contact name: Kellie Kraynak

Address: 7215 SW Bonita Rd

Cityrstate/ZIP: Tigard, OR 97224

Phone: (971) 409-4984 Fax:
£-malt: Kellisk@summitrecon.com

Business name: Summit RWP
Address: 7215 SW Bonita Rd

New dwelling area: square feat

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feel

Other struciure area: stuare fast

EQUIF SHEC

Permit fees* are based on the value of the wark performed,
Indicate the value {rounded to the nearest dolfar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application.

Valuation

98,777.00

Existing building area: square feet

Mew building area: square foet

Number of storles: } 2
Type of consiruction: VB
Occupancy groups:

Existing: R-2

New: R-2

Afl contractors and subcontraciors are raquired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Plaase rofer to fee schedule

Fees due upen application

$1442.63

cly/State/2IP: Tigard, OR 97224

Amount received

Phone: (971) 409-4984 Fax;
ces lie: 199636

Authorlzed
signature:

Print name: Date:

Dale recelved:

Kellie Kraynak 08/17/20

This permit application expires if a permit is not obtained
withln 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department, Building Division
City of Beaverlon

Date Receivad: 8-17-2020

Pomit No: B2020-2966

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

1

By: 4/ l/

Beaverton

Phone: (503) 526-2403; Fax: {503) 526-2550

Date Jssued: g.-—] 7.&_()

Payment Type: U)/é L

www.BeavertonOregon.govibib

7] New construction ] Demolition

Addition/aiteration/replacement

[ Other:

(3 1- and 2-family dwelling {1 Commercialfindustrial

[ Accessory building Multi-family

[ Master builder

City'stateiziP: Beaverton OR 97008
Suite/bidg./apt. no.: Bldg 1

Cross sireetdirections ta job site: SW Erickson Ave. & SW Allen Blvd.

[ Project name: Mt, Vernon Bldg 1

Subdivision: | Lot no.:

Tax map/parcel no.: 15121 AB05300

Replace roofing underlayment and shingle. Replace roof sheathing only if
damaged.

Name: Mt. Vernon Village Home Owners Association an Oregon nonprofit Gl
Address: PO Box 2429
City'state/ZIP: Beaverton, OR 97075

Phone: : Fax:

E-mail:

Business name: Summit RWP

Contact name: Kellie Kraynak

Address: 7215 SW Bonita Rd
ciyistatelziP: Tigard, OR 97224
Phone: (971) 409-49384 Fax:
e-mail: Kelliek@summitrecon.com

Business name: Symmit RWP
Address: 7215 SW Bonita Rd

'Permlt' fée's*nafé baséd on the vaiue of the wb}k pérformad.

Indicate the value {rounded to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of ficors;

New dwelling area; square feet

Garage/carport area: square feet

Coverad porch area: square feet

Deck area: square feet

Other structure area; square feet

OMM

Permit fees‘ are based on the value of the work performed.

Indicate the value (rounded to the nearest doltar) of all squipment,
materials, labor, overhead, and the profit far the work indicated on
this application.

Valuation

98,777.00

Existing building area; square fest

New building area: square feet

Number of stories: 2
Typs of construction: VB
Occupangy groups:

Existing: R-2

Now: R-2

All conieactors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
ray ba required to be ficensed in the jurisdiction in which work is
baing performed, If the applicant is exempt from licensing, the
following reasons apply:

Plsase refer to fee schedule

$1,442.63

Fees due upon application

Citystate/zIP: Tigard, OR 97224

Amount recelved

Phone: (97 1) 409-4984 Fax:
CCBlic: 196636

Authorized
signature:

Print name: Date:

Date received:

Kellie Kraynak 08/17/20

This permit application explres If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tii-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment, Building Division
Cily of Beaverton ’

Daie Received: 7-7-2020

. OFFICE USEONLY: " _
Permit No.: B2020-2340

12725 SW Millikan Way / PO Box 4756
Beaverton, OR 97076

¥

Date Issued: 8'.. | 7_-(Qo

oy, A/

Beaverton
o R £ & D M Phone: (503) 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.govibib

Paymgnt'l“ype: e‘!/f 7Y ﬁQ_

[0 New construction 1 Demolition

A Addition/alierationfrepltacement [ Other:

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on
this application.

2 1- and 2-family dwelling 3 Commerciatfindusirial

O Accessory bullding 3 Multi-family

Ll Other:

[ Master buildar

Valuation $65,000
Number. of badrooms: 3
Number of bathrooms: 2
Total number of floors: 2

New dwelling area: 0 square feet

City'State/ZIPBEAVERTON OR 97007

Garage/carport area: { square feet

Suitefbldg /apt. nof OWER LEVEL

l Project name:

Covered porch area: ~120 square feet

Cross street/directions to job site: S\W 153 AVE/SW DAVIS ROAD

Deck area: ~132 square foet

square feet

Subdivision:GGold Ridge | Lot no..38

Other struciure area:

Tax map/parcel no.{ 5120AB-02700

Parmit feas* are based on the valus of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicatad on
this application.

(1) Add non structural wall to divide family room into two bedrooms, closet
and linen closet. 2} Add window 3) Plumbing and Electric for bedrooms,
kitchen and laundry.

Valuation

Existing building area: square fest

New building area: square feet

Please see supplement to understand circumstances.

Number of stories:

Name:Evelyn King

Type of construction:

Address:1 5330 SW Davis Road

Qccupancy groups:

City/State/ZIP:Beaverton OR 97007

Exisling:

Phone:503-962-0319 Faxnone

New:

E-maitkingem0202@gmail.com

Business name/g

Contact name:Evelyn King

All contvactors and subcontractars are raquirad to be licensad with
the QOregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reascns apply:

Address:1 5330 SW Davis Road

City/State/ZIPBeaverton OR 97007

Phone:503-962-0319 | Faxnone

E-maikkingem0202@gmail.com

ONTRAG

Business name:

Please refer lo fee schedule

Evelyn M. King July 2, 2020

Address: . Fees due upon appiication $486.14
City/State/ZIP: Amount recelved

Phene: l Fax. Date received:

CCBlic.:

Q-Q’q Cﬁ L'l 7 This permit appilcation expires If a permit [s not oblained
Autherized within 180 days after it has been accepted as complete
signature:

* t ITIRT]
Print name: Date: Fee methadolagy set by Tri-County Building

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Gommunity Development Department, Buitding Division

\(/— City of Beaverion Dale Received: /24/200 0] Permit No.: R2020-2645
12725 SW Millikan Way 7 PO Box 4755 - i - .
\ Bea\ferton Beaverion, OR 95076? . ;); 52625 Date Issyed: %‘\ ’;%%}3 {?W
¢ 8 £ 6 0 N Phone; (603} 526-2403; ' 26-2550 or N
wwovrjr?at(aava)rtonoregon.g;‘ﬁvﬁbib) CITY oF BI—A\.,IE‘QT(J ayment Type:

ik

 2-FAMIL

] Demoiition
7 Other:
NST!

O Commerclalfindustriat

) New construction

Additiorvatterationfreplacement

1- and 2-family dwelling
[ Accessory building [ Multi-Eamily
[J Other:

[ Master bulider

: ITE N Ti0

Job site address: 6260 Sw Chestnut lane
cClty/Statef2iP: Beaverion Or 97005
Suitelbldg./apt. no.:

‘ Project name:

Cross sireet/directions to job site!

Subdivision: ! Lot no.:

Tax map/parce] no.:

Remove 2 windows at kitchen, infill framing/sheeting. Frame for single 6/0
X 3/0 window

Name:
Address;
Gily/StatelZIP:

Phone: Fax:

E-mail:

Business neme:Cornerstone Builders
Gontact name: Bre Reynolds
Address:7721 Sw Cirrus Drive Bldg 30-¢c
Citystate/ziP: Beaverton Or 97008
Phone:(503) 671-9538

e-matinfo@ cornerstonebuilders.org

| Fax

Business name: Cornerstone Builders

Permii fees” are based on the valus of the work performed,
Indicate the vaiue (rounded o the nearest dollar) of a4l equipment,
materiats, labor, overhead, and the profit for the work indicated on
{his application. )

2000

Valuation

KNumber, of badroms:

Number of bathrooms:

Total number of fioors:

New dwalling area’ squara feet
Garagelcarpon area; squafe feet
Covered porch area: square faet
Deck area: square feel

square feat

Other struclure area:

qu A: COMMERCIAL-US

Parmit fees* are based on the value of the work parformed.
indicate the value (rounded to the nearest dollar) of all equipment,
malerials, lapor, overfiead, and the profit for the work Indicated on
Ihis application.

Valuation

Existing buliding area: square feat

Hew builiing area; square feat

Numbyer of stories;

Type of construction:

Qcoupancy groups:

Existing:

hew

Alf contrastors and subcontractors are required to be licensed with
the Oregon Gonstrustion Genlractors Board under ORS 701 and
may be required fo be ficensed in the Jurisdiction in which work is
being performed. if the applicant is exempt ffom licensing, the
following raasens apply.

Plsase refor lo foe schedule

Bre Reynolds Q7/23/20

Address: 7721 Sw Clrrus Drive Bld 30-C Fees due upon application $80.58
Gity/State/ziP: Beaverton Or 97008 Amount recelved
Phone:(503) 671-9538 I Fax: Date received:
CecBlie1 70654
This permit application expires if a permit is not abtained

Authorized within 180 days after it has been accepted as complete
slgnature: ‘

- - * Fee methodology set by Tri-Gounty Building
Print name: ' Date: Industry Service Board

Form B70-1001 REV 1119




Building Permit Application

Community Development Depariment, Building Divislon
City of Beaverton

aié Recelve@?/ 2

| OFFICE USEONLY -

12725 SW Mitlikan Way / PO Box 4755
Beaverton, OR 97078

NG

Beaverton

Dalé issued:

/2020 - |FermitNo: B2020-2685
SR fe L

Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Payment Type:

oF work

CITY OF BEAVERTON.

[ New construction [ Demolition

Addition/alteration/replacement

1- and 2-famity dwelling 0 Commercial/industrial

1 Accessory building ] Multi-farnity

O Master builder

] Other:

. Job site address: 15435 SW Middleton Ct
CltyistaterzIP: Beaverton, OR 97007
Suite/bldg./apt. no.:

l Project name: Knowles Bathroom

Cross strest/directions to job site: SW 155th and Middleton Ct. Green house with
white trim on the cul-de-sac¢

subdivision: Vale Woods I Lot no.:

Tax map/parcei no.:

Address: 15435 SW Middelton Ct
CitylSiaterziP: Beaverton, OR 97007

Phone: 503-317-6536 Fax:
e-malt: Keith@everlifehome,com

- 1 -APPLIGA

Eusiness naméz Evér.Life “Hor-ﬁé.LLC

Contact name: Keith Knowles

address: 15435 SW Middleton Ct.

Cityistate/ziP: Beaverton, OR 97007

Phone: 503-317-6536 Fax:
E-mall: Keith@everlifehome.com

Business ﬁame: EverLife Home LLC |

Perrnit fees* are based on the value of the work p .
Indicate the value {rounded to the nearast doltar) of ali equipment,
materlals, labor, overhaad, and the profit for the work indicated on
this application,

Valuation 25,000
Number, of bedrooms:
Number of bathrooms: 1
Total number of floors: 1

New dwelling area: square feet

Garage/carport area: square fest

Covered porch area: square feet

Deck area: square feat

Other structure area: square feet

Permit fees® are based on the value of the work performed.
Indicate the value (rounded to the nearest doliar) of all eguipment,
materials, fahor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of siories:

Type of construction:

Occupancy groups:

Existing:

Mew:

Alf contraciors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply!

Pleasa refer fo fee schedula

address: 15435 SW Middleton Ct

Fees due upon applicalion

$248.67

Cilyistate/ziP: Beaverton, OR 97007

Amount received

Phone: 503-317-6536 | Fax:

CCBlic: 213850

Authorized /{m wa&@

signature:

Print name:

Keith Knowles Date: ()7-24-2020

Date received:

This permit application expires if a permit [s not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Buildi'ng Permit Application

Community Development Depariment, Building Blvision
Gity of Beaverton

Date Recsived: ¢ = [5—'510

12725 SW Millikan Way 7 PO Box 4755
Beaverton, OR 97076

Date Issued: & - |4 — D By:

Ve
Beaverton

Phone; {503) 526-2403,; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Fayme‘;nt Type: 1 5

[ New construction ¥ Demolition

3 Addition/alteration/replacement {} Other:

B Commarcial/industrial

[ 1- and 2-family dwelling

O Accessory building ) Muiti-family

[ Other:

T Master builder

Job site address: HAUE £ StJ Rese Bigw Ave.

citysetelZP: By e bon /OR / 47005

Sulte/bidg.fapt. no.: l Project name:

Cross street/directions o job site:

Subdivision: l Lot no.:

Tax mapfparcel no..

Name: BeautrkanrbM ?CCLV‘LLDPM 'qqtn“ﬁ
address: 12325 Sy Millifan an v

citystote2P: Begyurbon fOL [/ 4305

I Fax;

503, 524, 2550

Phene:

503_ 536, 2530

E-mail:

Business name: LOJ- E‘V\V‘\J’thtn.'{’n- 4 Demo[i'(ﬂm Se_gww)

Contact name: Bc.-\ "?p'{m

Address: 55730 :J_Cd-‘n 'Ko\_

ciiystaterze: Lo b Osoueo / oR [ 47035

Phane: 507 2HS. GHOT | Fax 505 245,430}

E-mall; b_'{'ip'lﬁh@lbimefo'wm

Business name: | - F nv,yﬁhmm:h\i QDM ] h’klm Services

Address: G543 Tean KA.

Permit fees* are based on lhe value of ihe work pedormed
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhesad, and the profit for the work indicated on
this applicatlon.

Valuation

Number, of bedrooms:!

Number of bathrooms:

Toial number of floors:

New dwelling area: square feet

Garage/carport area: square feel
Covered porch area: square feet
Dack area: square feet
Other structure area: square feet

Permit fees* are based on the value of {he work perfarmed
Indicate the value (rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

o HYSIC

Valualion

square feet

Existing bullding area; z";oo

New building area: square feet

Number of stories:

Type of construction:

Qeeupancy Qroups: .

Existing:

New:

All confractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
fotiowing reasons apply:

Please refer to fes schedule

p 4. 715

Fess due upon application

City/State/ZIP: { pfq OSwaqo /aﬂ. / a7035

Amount received

Phone: 03, MG, (91{@0 | Fac 503 245, 430}
CCBlic: OR * 3R05 -
Authorized

signatures

- AL ==

Print name: %;‘U-mm ’Tip-l-m I, Date: O%'/lg'/goa'o

Date received:

Form B70-1001

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tel-County Building
Industry Service Board

REV 11/19




Building Permit Application

Community Development Department, Bullding Division
Cily of Beaverton

Date Recelved: ﬁ"’i?} L .

12726 SW Millikan Way / PO Box 4758
Beaverion, OR 97076

Date lssued: R [C1- G0

By AL

Wcaver
Beaverton

Phone: (503) 526-2403; Fax: (603) 526-2550

www.BeavertonOregon.goviblb

] New construction

[] Addition/alteration/replacement

M Commercial/industrial

(3 1- and 2-family dwelling

Permit fees* are based on the value of the work periormed,
Indicate the value {rounded to the nearest doflar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application. | s

Valuation

[ Accessory building O Muttl-family

Number. of badreoms.

O Other;

£ Master builder

Number of bathrocoms:

i

Total number of fioors:

Job sile address: [1FFT S Bmw,rdm 3t

New dwelling area. square feet

ciyistatelzi®: Bep e, don /OR. /Q‘}oo5

Garagefcarport area: square feat

Covered porch area: square feef

Deck area: square feet

square feet

Other striciurs area:

Sulte/bldg./apt. no.: Froject name:
Cross street/directions to job site:
Subdivision: ' Lot no.:

Tax map/parcel no.:

5 i M ralvibh
fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of ail equipment,
materials, labor, overhead, and the profit for the work indicated on
this appfication.

ROPERTY: OWNE!

Name: Boaverdon Urban ﬁco{cvc[opmud' Aaency
Address: {2299 SLJ) M}Hil&m Lo Y
City/State/ZIP: B(AW#M /OYC / q?oé‘é

Poone: 503 52, 250 | Fex

E-mail;

50%, 526, 2550

Valuation ﬁi Ysl
Existing building area: 700f) square feel
New bullding area: square feet
Number of stories;
Type of construction:

Occupancy groups:

Existing:

New:

L. ]

Buslness name: | AT Enm‘ranmucu é:Don'b.\ &"'V"“S
Contact name: Bev‘\_TE_.D"IUV\

Address: 543 '\TLM Yd.

CityrState/zIP: L afee Osieqo / O / qF035
Phone; 5’0’3_9.‘45,4;"1('6\) ' ! l Fax
E-mat 5_-}-;‘0},,“@ [oieriva. com

503, AHG. 4201

Business neme: | 0" 'Enmy-mmmm ég&ﬂﬂlf'}ﬂm Seryices
Address: 59436 'J'w Ted.

All contractors and subcortractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be ficensed in the jurisdiction in which work is
being perfarmed, 1f the applicant is exempt from licensing, the
following reasons apply:

E A R A SR

Please refer lo fee schedule

Fees due upon application

1, 870.15

Amount received

Citystate/ziP: [afee  Osiery JOR /93035

PhG"e:S-O%.Q.HS. (OL[[,OU | Fax §p3 45, H20)
cehiic: O * Zgp52

o < (.

Prinlname:&,,}m.h Tipdon =
V ¥

Date: o?/m/gogb

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complele

* Fea methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved: (18/12/2020

¥

Phone: (503) 526-2493 Fax: (503) 526-2550

OFFICE USE ONLY:

| Pormit No.: B2020-2896

Date lssued: 5~ [C], 9,.0 By:

oB(;ayeertgq General Information (503) 526-2222

BeavertonOregon.gov

Payment Type: /‘u/(:/

3 pemolition
Eomer; Solar PV System

1 New construction

[0 Addition/alleration/replacemeant

1- and 2-family dwelling [1 Commercialfindustrial

{7] Accessoary building O Multi-famity

[ Master builder [ Other:

Job site address: 39 SW Wallingford Way, Beaverton, Oregon, 87008, USA

City/State/ZIP:

Suite/bldg.fapt. no.: | Project name:

Cross streat/directions 1o job site;

Subdivision: | Lot no.:

Tax map/parcel no.:

3.15 kW

Residential Rooftop Solar PV System

Alxa Lancaster

39 SW Wallingford Way, Beaverton, Oregon, 97006, USA
City/State/ZIP:

Name:

Address:

Phone: l Fax:

E-mail:

thomas.m.lancaster@gmail.com

Business name: Blue Raven Solar LLC

Contact name:  Grayson Beck
address: 1403 North Research Way
Citystateizip:  Orem, UT 84097

Phone: 385-482-0045
permitting.department@blueravensolar.com

l Fax:

E-mail:

Blue Raven Solar LLC )
1403 North Research Way

Business name:

Address:

Parmit fees® are based on the valua of the work performed,
Indicate the value (rounded to the nearest dollar) of all squipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

$8,992.46

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwaelling area: squara feet

Garagefcarpori area; square feet

Covered porch area: square feet

Dack area: square feet

COther structure area:

square feet

EQUIRED.DAT, M| ST

Permit fees* are hased on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all equipment,
malerlals, labor, overhead, and the profit for the work indicated on
this application.

Waluation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of consiruction:

Occupancy groups:

Existing:

MNew:

All contractors and subcontractors are required o be licensed with
the Oregon Construction Contracters Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refar to fee schedule

$128.80

Fees due upon application

CityistaterziP: Orem, UT 84097

Amount received

Date received:

Phone: 385-482-0045 l Fax:
ccBlic: 210112
Autharized
S 2
Print name: Dale:
Jeff Lee 08/11/2020

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complote

* Fee methodology set by Tri-County Building
Industry Service Board

Form 870-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

f 12725 SW Millikan Way / PO Box 4755
j /B“ Beaverton, OR 97076
) Phene: (503) 526-2493 Fax: (503) 526-2550

o enayecrtgnu General Information (503) 526-2222
BeavertonOregon.gov

Date fssued; 5"~ 1o EeTs) By:

. OFFICEUSEONLY - = .
Date Received 08/1 2/2020 | Permit No. B2020»2898

Payment Type: /f/{,(;

QUIRI

[ New construction £ Damolition

[ Addition/alteration/replacement E)ther: Solar PV System

this application.

Permit fees* are baéeﬂ.én the vatue of the wark performed.
Indicate the value (rounded io the nearest doltar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

valuaton  $20,485.81

1- and 2-family dwelling [0 Commerdialfindustrial

Number. of bedrooms:

[ Accessory building [ Multi-family

Number of bathrooms:

1 Master builder

Tolal number of floors:

New dwelling area:

Job site address; 7265 sw 163rd place,, Beaverton, Oregon, 87007, USA

square feet

City/State/ZIP:

Garagefcarport area:

square feet

Suite/bldg.fapt. no.: l Project name:

Covered porch area:

square feet

Cross streatfdirections 1o job site:

Deck area:

square fest

Other structure area:

square feet

Subdivision: ! Lot na.:

Tax map/parcel no.:

this application.

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Valuation

Residential Rooftop Solar PV System 9.45 kW

Existing building area:

syuare feet

New building area:

square feet

Number of stories:

':

Type of construction:

name:  Philiip Epling

Occupancy groups:

Address: 7265 sw 163rd place,, Beavarton, Oregon, 97007, USA

Existing:

City/State/ZIP:

Phone: 15038887488 Fax:

New:

E-mail;

pepling2@frontier.com

Business neme; Blue Raven Solar |.LC

Contact name:  Grayson Beck

fallowing reasons apply:

All contractors and subcontractors are required to bae licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be raquired to be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the

address: 1403 North Research Way

cityistaterzip;  Orem, UT 84097

Phone: 385-482-0045 | Fax

E-mal: permitting.department@blueravensolar.com

RACTOR

Business name:  Blue Raven Solar LLC

Please refer to fee schedule

Address: 1403 North Research Way

Fees due upon application

$207.20

Cityrstaterzip: Orem, UT 84097

Amount racelved

Phone: 385-482-0045 [ Fax

Date received:

ceplic: 210112

Authorized
signature: %ﬁv

Print name: Date:

Industry Service Board

Jeff Lee 08/12/2020

Form B70-1001

This permit application expires if a permit Is not obtained
within 180 days after it has been acceptad as complete

* Fee methodology set by Tri-County Building

REV 2/14




Building Permit Application

Community Development Department, Bullding Division

( el Cily of Beaverlon
12725 SW Millikan

Beaverton

Beaverton, OR 97076
Phone: (503) 526-2403; Fax: {603) 526-2550
www.BeavertonOregon.gov/bib

Date Raceived: 7/28/2020

Permit No.: B2018-5270

Way / PO Box 4755

Date Issued: 6-' ) b’ —"9.0

Y

- JUL
ayment Type: (’/M ML

B
P

REQUI A

New construction

{1 Damolition

[ Additlon/alteration/replacement

[ Other:

1- and 2-family dwelling

[ Commerciallindustrial

[ Accessory building 3} Muiti-family
3 Master builder {1 Other:

Job site address: 17321 SW GOLDCREST LN

City/State/ZIP: Beaverton Cregon

Suite/bldg.fapt, no.:

| Project name: South Cooper Min Hts

Cross street/directions to job site:

subdivision: South Cooper Mountain His

I Lotno.: 87

Tax map/parcel no.:

New SFR

Name: Evarett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

City/staie/ziP: Portland, OR 97210

Phone: (503) 726-7060

Fax:

E-mall: gngie@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100

Citystate/ZIP: Portland, OR 97210

Phone: (503) 726-7042

Fax:

E-mal: angie@everetthomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

Parmit fees* are hasad on the value of the work performed.
Indicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
{his application.

Valuation 257,815.00
Number. of badrooms: 3
Number of bathrooms: 2.5
Total number of floars; 3

1880.3 square feot

MNew dwelling area:

453,14 square feet

Garagelcarport aroa;

123.81 squara feet

Covered porch area:

23.57 square feet

Dack area:

Other structure area:

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Existing building area: square feet

Mew building area: square feet

Number of storigs:

Tybe of construction:

Occupangy groups:

Existing:

Now:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be reauired to be licensed in the jurisdiction in which work is
being porformed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer to fee scheduls

Fees due upon applicaticn

CitystaterzIP: Portland, OR 97210

Amount received

Phone: (503) 726-7060

I Fax:

CCB lic.: 189447

signature:

Print name:

Date:

Authorized
Angie Cook

07/13/20

Date recelved:

This permit application explres If a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
industry Service Board

Form B870-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755
Baavarton, OR 97076

G

Beaverton

Phone: (503} 526-2403; Fax: (503) 526-25650
www.BeavertonOragon.govibib

Date Recaived: 7/28/2020 Permit Mo.: B2018-5400
Date Issued: 5—] (/[ - 9,,0 By: M
Paymen.t Type: p W

IRED

New canstruction [J Bemolition

[1 Other:

[ Addition/alterationfraplacement

[J Commercialfindustrial

1- and 2-family dwelling

0 Multi-famity
{71 Other:
MATION AND L
Job site address: 17319 SW GOLDCREST LN

Cityrstate/ZIP: Beaverton Oregon
Suite/bidg fapt. no.:

[ Accessory building

3 Master huitder

| Project name: South Cooper Mtn His

Crosas street/directions to job site:

subdivision: South Cooper Mountain His | Lotno.: gfp

Tax map/parcel no.:

New SFR

name: Everett Custom Homes

Adaress: 3330 NW Yeon Ave, Suite 100
Citystate/ziP: Portland, OR 97210
Phane: (508} 726-7060

E-mall: angie@everetthomesnw.com

Fax:

Business name: Everett Custom Homes
Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
CityStater2IP: Portland, OR 97210

Phone: (503) 726-7042

E-mall: angie@everetthomesnw.com

Fax:

Business name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the naarest dollar) of all squipment,
materials, labor, overhead, and the profit for the work indicated an
this application.

Valuation 202,559.54
Number. of bedrooms: 3
Number of bathrooms: 2.5
Total number of floors: 3

1795 sguare feet

608 square feet

New dwelling area:

Garagefcarport area:

Covered porch area: 36 square feet

Deck area: 108 square feet

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may ba required to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
foliowing reascns apply:

Plaase refer fo fee schedule

Fees due upon application

Ciy'stateiziP: Portland, OR 97210

Amotent received

| Fax:

Phone: (503) 726-7060

CCB lic.: 189447

Authorized
signature:

b’ Cre

Angie Cook

Print name: Date;

07/13/20

Dale received:

This permit application expires if a permit is not obtained
wlithin 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Davelopment Department, Building Division
City of Beaverton

Date Received: 07/28/2020

 OFFICE USEONLY = .-

Permit No.: B2018-5401

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

¥

Date lssued: - ] (4 -0 8y:

Beaverton

Phane: (503) 526-2403; Fax: (503} 526-2550

www.BeavertonOregon,goviblb

Payme‘r'n Type: (‘ M

[ Demctition

{} Other:

New canstruction

[ Addition/alterationfreptacement

1- and 2-family dwelling [ Gommerclalindustrial

[ Muti-family
7] Other;

[ Accessory bullding

{1 Master buitder

Job sie address: 17315 SW GOLDCREST LN
City/State/ZIP: Beaverton Cregon
Suite/bldg.fapt. no.:

| Project name: South Cooper Mtn Hts

Cross strestidirestions 1o job site:

subdivision: South Cooper Mountain Hts | Lotno.: 85

Tax map/parcel no.:

New SFR

Name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100
CityiState/ziP: Portland, OR 97210
Phone: (503) 726-7060

E-mait angle@everetthomesnw.com

Fax:

Business name: Everett Custom Homes
Gontact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
Cityrstate/ZtP: Portland, OR 97210

Phone: (503) 726-7042

E-mall: angie@everetthomesnw.com

Fax:

Business name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100

Permit faes* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

Valuation 202,559.54
Number, of badrooms: 3
Number of bathrooms; 2.5
Total nember of floors: 3

1542.3 square feet

New dweiling area:

368.94 square feet

Garage/carport area:

105.44 square feet

Covered porch area:

Deck area: square fest

Other structure area: square feet

DAT

Permit fees* are based on the value of the work performed.
indicate the vaiue (rounded to the nearest dollar) of all equipment,
matetials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fest

Mew building area: square faet

Number of stories:

Type of construction:

Oceupancy groups:

Existing:

Mew:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. lf the applicant is exempt from licensing, the
faltowing reasons apply:

Please refer fo fes schedule

Fess due upon application

CityrstateizI: Portland, OR 97210

Amount received

I Fax:

Phone: (503) 726-7080

CCB lic.: 189447

Authorized
Angie Cook

signature:

Print name: Date:

07/13/20

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fge methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 1119




Building Permit Application

Communily Development Department, Building Division
City of Beaverion
12725 SW Millikan Way / PO Box 4755

s

Date Received: }7/28/2020

OFFICEUSEONLY * -
Permit No.: B2018-5405

Beaverton, OR 97076

Beaverton

Date lssued: 8’-' 'L{—-Q.O By:

Phone: (503} 526-2403; Fax: (503) 526-2550
www.BeavertonOragon.govibib

Payment Type: f /‘Mﬂ/{/ ﬁ—‘

REQU TA: 1- AND 2.FAM

New construction 1 Demolition

{1 Other:

{3 addition/alterationfraplacement

Permit fees* are based cn the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

- and 2-family dwelling [ Commercialfindustrial

[T} Accessory building C Multi-family

(3 Other:

Valuation 257,81 5.00
Number, of bedrooms: 3
Mumber of bathrooms: 2.5
Total number of floors: 3

Job site addross: 17311 SW GOLDCREST LN

1880.3 square feet

New dweiling area:

City/State/ZIP: Baaverton Oragon

453.14 squars feet

Garage/carpori area:

Suitefbldg /apt. no.: [ Project name: South Cooper Min His

123.87 square feat

Covered porch area:

Cross street/directions to job site:

23,57 square fest

Deck area:

Cther structure area: square feet

Subdivision: South Cooper Mountain His | Lot no.: 84

Tax map/parcel no.:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to tha nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

New SFR

Valuation

Existing building area: square feet

MNew building area: square feet

Number of stortes:

Name: Everett Custom Homes

Type of construction:

Address: 3330 NW Yean Ave, Suite 100

Ocoupancy groups:

GityistateizIP: Portland, OR 97210

Existing:

Phone: (503) 726-7060 Fax:

New:

E-mail: angie@everetthomesnw.com

Business name: Evereit Custom Homes

Contact name: Angie Cook

All contractors and subcontractors are required to be licansed with
the Oregon Construction Contractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction in which work is
being performed. If the applicant is exermpt from licensing, the
following reasons apply:

Address: 3330 NW Yeon Ave, Suite 100

GityState/ZIP: Portland, OR 97210

Phane: (503) 726-7042 Fax

E-mall: angie@everetthomesnw.com

— ONT'W.“ :

Business name: Evereatt Custom Homes

Piease refer o fee schedule

Address: 3330 NW Yeon Ave, Suite 100

Fees due Upon application

City'State/zie: Portland, OR 97210

Amount received

l Fax:

Phone: (503) 726-7060

Date received:

signature:

CCBlic.: 180447
éiﬁﬂx'Cbzﬁ;

Authorized
Print hame: Dale:

Angie Cook 07/13/20

This permit application expires if a permit is net obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Communily Development Department, Bullding Division
Cily of Beaverion

Dats Rocelvad ' /1 /2020

OFi-ICE USE ONLY
B2020-2106

Permit No.:

4

) 12725 8W Millikan Way J PO Box 4755
Beaverton  seweron, or 7075 Dato lssued: K- |A-LI0 |8y ?'U/\«
0O & E 6 0 N Phone: {50:3) 526-2403; Fax: (503) 526-2550 C
www.BeaverionOregon.gov/bib ITY OFBEAVERTQ[\ Paymenl T U
_ - BUI
—— ' — Permit !ees are based on tha value o! lhe work perfnnn‘e.ldl
_ [ New construction L1 Bemoliton Indicate the value (rounded Lo [he nearest dollar) of all equipment,
Additionfalleration fraplaceinent 3 Other: malerals, fabor, overhead, and tha profit for the work indisated on
- — B AT R BRrETC e this application. :
CATEGORY OF CONSTRUCTION .0 -« = Valuation 15000

1- and 2-famity dwelling

7 Commercialiindustrial

O Accessory building.

] Multi-famity

Numbor, of bedrooms:

{7} Other;

Number of bathrooms:

E} Masier builder

)-8 sma tNFORMATIONK ’Nu Locmon

Total number of floars:

Job slte address: 11820 SW Ridgeview Terr

New dwelling area: square leet

ciystale/ziP:Beaverion, OR 87008

Garagefcarport area: square fool

Suite/bldg./apt. no,;

i Projact name:Locke

Covared porch area: square feet

Gross slreal/directions 1o job site:

Deck area; 530 square teet

Olher struclure area: square feet

Subdivision: I Lalno.

| REQUIRED DATA: COMMERCIALUSE CHEGKLIST - -

Tax mapiparcainol

DESCRIPTION OF WORK 1~ -

Parmit fees® ate based on the valus of the work perdormed,
Indicate he value {roundad 1o the nearest dollar) of all equipment,
matarials, labor, overwead, zmd lhe profit for the work indicated on
thls applicalion. "

Reblace exlsting deck w/ smaller deck

Valuation

Exisling building area: square feet

MNew bullding area: square feal

OPRTY OWNER R

T TENANT.

MNumber of stories!

Name:Matt & Heidi Locke

Type of construction:

‘Address:111820 SW Ridgeview Terr

Qccupancy groups:

ciyStale/ziP:Beaverton, OR 97008

Existing:

Fhana:(503) 975-9640 [ Fax:

New:

e-mai:matt,locke70@gmail.com

% [1/CONTACT PERSON.

Business name: Three Rivers Custom Decks

-Corlact name: Jim Gates

Address: 23886 S Mountain Terr

ciysiateiziP:Beavercreek, OR 97004

Phone:{503) 519-6550 Fax:

E-mail: jgates@decksbyarlvers com

T CDNTRACTOR:T;E‘?" RS

Buslness name: Three Rivers Custom Decks

Address: 23885 S Mountain Terr

All canlraclors and subconiracitrs ate raquired {o ba licensed with
the Oregon Construction Contractars Board under ORS 701 and
may be raquired to be licerised:In the jurisdiction in which wark is
being pearformed. I the spphcam is exempl from licensing, the
following reasons apply: :

Pleasa refer fo fee schodule

$232.43

Fees due upon applicaticn

ciyisuerzie:Beavercreek, OR 97004

Amaourl feceived

Prone:(508) 519-6550 | Fox

Dale received:

CCB e 187501

Authorized .
signature! T

‘ Print name:

tr;m (e

Dale: (/1 5l 2 &2

b

This parmit application ex;aims if a pormli is not obtained
within 180 days aftér it has beaaw accopled as complote

* Fee methodology set by-;Tﬂ-Coumy Bullding
Industry Service Board &

Form B70-1001 REV 11118




Building Permit Application

Community Development Deparlment, Bullding Division
City of Beaverton

Date Recelved: (07/15/2020

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

wa*

Beaverton

Date Issued: 5'-' jﬂ -
1]

| Permit No.: B2020-2471

o Phone: {503) 526-2403; Fax: (503) 526-2550

www.BeaverionOregon.govibib

By.
Paym;nl Type: V (,5 (\d

{7 New construction 1 Demolition
Addition/alteration/replacement ] other:

Permit Eee-s‘.é.re béééd on the value of tﬁe work per(br'mé‘d'.
indicate the valus (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

¢ 1- and 2-family dwalling [ Commercial/industrial

this application.
$25,000

Valuation

Number, of bedrooms: 4

Nulmber of bathrooms: 4

[ Accessory building ) Muiti-famity
{7 Master bullder 3 Othen

Total number of floors: 2

New dwetling area: square feat

Garage/carport area: square feat

Job site address: 10875 Sw I FALCONCT
Clly/State/ZIP: Beaverton Qr 97007
Sultefidgfapt.no: 10875 | Project name: Venture Deck

Cavered porch area: square feel

Cross street/directions o job site:

Sw 155th Ave Sw Falcon Ct

Deck area: 2090 square feet

Other structure area: square feet

Subdivision:

Murray Hill [ totno: 10875

Pernit fees* are based on the value of the wark performed.

1S132BD06600

Tax map/parcel no.

Indicate the value (rounded 1o the naarest dellar) of all squipment,
materials, fabor, overhead, and the profit for the work indicaied on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of storles:

Name:

Type of consiruction:

Address:

Occupangy groups:

City/State/ZIP:

Existing:

Phona: | Fax:

New:

E-mail:

Business name: Venture Construction and Remodéling LLC

Contact name: Gordon Dickey

All contractors and subcontractors are required to be licensed with
the Oregon Canstruction Conlraclors Board under ORS 701 and
may be required to be licensed In the jurisdicfion in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 22504 Sw Riggs Rd

cuyistaterziP: - Beaverton Or 97078

503-516-1439

Phona: l Fax:

E-mall:

Gordondickey@hotmail.com

Business name: Venture Construction and Remodeling LLC

Please refer fo fee schedule

Address: 22504 Sw Riggs Rd

$349.54

Fees due upon application

citystaterzip:  Beaverton Or 97078

Amount recelved

Date received:

Phone: 503-516*1439 | Fax:

CCB lic.: 177699 -

Authorized // 7

signaiure:

Print name: Gordon Dickey Date: 7/13/2020

This permit appHcation expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodelogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment, Bullding Divislen

\(/' Clly of Beaverton
44725 SW Mifilkan Way / PO Box 4765

Date Received 07/16/2020
Data lesuad: @/ {Q,/ Q-Q By:

OFFICE USE ONLY - =" -
1 permitNo.  B2020-2488

R

OBeaa\E/e!‘tgq Beaverton, OR 97076

Phone; (503) 526-2403; Fax: (603) 626-2650

payment Type: )i SeA— -

www.BeavertonOragon.govibib

REGUIRED DATA; 1- AND 2-FAMILY DWELLING

i Bermit faes” are based on {he value of the work performed.

03 New construction 0 Demolition indicats the value (rounded to the nearest dollar) of all equipment,

w aditonvalierationfreplacement {1 Other: materials, labor, overhead, and the profit for the work indicated on
ALY {hls appllcation.

Valuation é’cgw' e

" GATEGORY OF GONSTRUCTION

kL and 2-famlly dweling £ Commerclalindustrial

[ Accessory bultding L Muit-family

Number. of badrooms:

[0 Masier builder [ Cther:

77 JOB SITE INFORMATION AND LOCATION

Job site address: _&_30 \S,\;J. \/avle,yt,'o\ \View Dr'.

Clly/State/ZIP: B . +‘0V\ Iy
Sulte/bldg.fpt, no.: . | Projsct name: 5h o € ot
f

Croes slreet!diréctlons 1o job site: C
eleste wn

Number of bathrooms:

Total number of fleors:

New dweliing area: souare feat
Garagelcarpoyl area; square feet
Covered porch atea squara feet

Deck area: square fest 80

Other steucture area: 5-‘.0,‘\, 5 squars feet 6 0

Subdivision: ‘ Lot n0.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Toedre: |5 103AA07000,

" DESCRIPTION OF WORK

Parmit fees® are based on the valua of the work performed.
indicate the valye {rounded o the nearest dotiar) of all equipment,
tnaterlals, labor, overhead, and the profit for the work Indicated on
this application.

S e : . Valuation
Repla-m 5*:5"’“’? ‘S*'(’!o 4 LW’QN?L Existing buliding area: square foot
‘q‘éu q, +D -f ornt M‘ New butlding area: square feet
Number of storles:
o Y & PROPERTY ZOWNE'R S \ L {1 TENANT Type of construction:
Name: L o) <S}lo..aCo H Oceupancy groups:
address: 230 SW. ' Valerie Veiw D, Exlsting:
CityState/ZiP; [} o sy -form, OV 22325
I

o 248 Bl8 —0295 L™

New:

NOTICE

E-malt
T GZAPPLICANT - ] N CONTACT PERSON

Business name: o redes Cu j-;Lm | Fewe drr
4

All confractors and subgontractors are required to be licensed with
{he Oregon Construction Contractors Board under ORS 701 and
may ha required to be licensed In the jurisdiction In which work s
being perfermed, i the appilcant Is exempt from ficenstng, the
following reagons apply:

contactname;  St-eirt R“"LL”IZ' § &

Address:  YS47 S T\ Hwy,

ciyswaezP Hillsbove | v 9% 123

Phone: &0 = qu - g o q ‘ Fax

E-mali;
o J+-w{ Q_“ AR _cbﬁTLAGTDR : Chgpes m BUILDING PERMIT FEES*
Business nams: &) rc_k, ; - Pieass refar lo foe achedule
Address: / Fees dus upon application $124.43
City/StatefZIP: £ Amount received

Phone: > : \ Fax: Date received:

CoBlo: &) ﬁ'g

Authorized
gignature: _

Print name: ;S'I"W"- RM'“{.A;Q/_&

oo 7- /5~ 2020 |

This perimit application axplyes If & parmit Is not obtained
within 180 daye afier it has woon acoeplad as compiete

+ Fee methodology set by Tri-County Bullding
industry Service Board




Building Permit Application

GFFICE USE ONLY :

( Gommunity Development Depariment, Buflding Division S
w\ . ?gztgg\?\? Milikan Way / PO Box 4755 pato Recve)B/07/2020) pomt Mo B2020-2842
Bea\/ert()n Beaverlon, OR 97076 Date Issued: ‘6—- =30 By: M
e e e s CITY G Sevesro, | P VIEAC
— ; Y B‘!D = ——

frimi

O New construction O Demolition

Addition/alteration/replacement 1 Other:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
malarals, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling 3 Commercialfindustrial

Waluation

$ 5,600.92

[ Accessery building {1 Multi-family

Number. of bedrooms:

[ Master builder {1 Other:

Number of bathrooms:

Total number of floors:

Job site address: 16485 SW Emerald View St

New dwelling area: square feet

Cityistate/zIP: Begverton  OR 97007

Garage/carporl area: square feet

Suite/bldg.fapt. no.: | Project name: Chang 36583

Covered porch area: square fest

Cross street/directions o job site:

Deck area: square feet

Cther struciure area: square feet

Subdivision: l l.ot no.:

Permit feeé* are based on the value of the work perfarmed.

Tax map/parcet no.; R2142021

Indicate the value (rounded to the nearest dollar) of all equipment,
malterials, labar, overhead, and the profit for the work indicated on
this application.

Voluntary Underpinning Using 2 Helical Piers

Valuation

Existing building area: square feet

New bullding area: square feet

Nusmber of steries:

Name: Jgssica & Martin Chang

Type of construction:

Address: 16485 SW Emerald View St

Qccupancy groups:

City/state/ZIP: Beaverton OR 97007

Existing:

Phone: {971) 300-6969 Fax:

New:

E-mail:

Business name: TerraFirma Foundation Systems

Contact name: Elenita Ronguillo

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Address: 13110 SW Wall St

city'state/ZiP: Tigard  OR 97223

Phene: (503) 718-4533 Fax:

E-mait gronquillo@terrafirmafs.com

Business name: TerraFirma Foundation Systems

Piease refer {o foe schedule

Address: 13110 SW Wall St

Fees due upon application

$109.82

citystate/ZIP: Tigard OR 97223

Amount received

Phons: (971) 205-5235 Fax:

CCBlic: 173547 12/21/20

Date received:

Authorized EE I 3

signature:
V

Print name: Date:

Elenita Ronquillo 08/07/20

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fae methodology set by Tri-County Building
Industry Service Beard

Form B70-1001 REV 1119




Building Permit Application

Communty Davelopinant Daparimaal, Bullding Division

(f ) Lty of Boavoran Pritrit ne
‘\\ B I"[ VT2 SW Alikan Way / PO Hox 4758 =f 82020 2705
L caverion Beavadton, OR 81076 By 7 /A .
L6 Phong: {503} 526-2403; Fax: (403) 526-2650 et Type: AJT
wwe BeavortonDregon.yovibib C’TY OF. RQM "E‘h'{o \F;am ront Typo thﬁ\"
e ~ TYPE-QF:WORK = BUILDING AIEHDM: 1- AND Z.FAMILY DWELLING
3 Kuw ) ' Tamed Heas’ are Baged pn he valbe of the work pedermed.
0 Kew construciian 53 Dumiiteon Indlicaie the vaiun (rounded i D neatest dollis) of g vgsprent,
L viker: imatorials, labor, oedmpad, and (b prob for i work indiated o

I Aﬁéﬂmﬁaétemlemmpmemcm

GATEGORY OF cousmucmn

3 Gommupcithngustag

. T andg 2 !amay dwelim;

[} Accaasory building £ Ml femity

3 Cthar:
JGB SIVE IHFORMM'ICN AHD LOGATIQN

Cl Masitfr hmtdar

Joh site adiress; 167‘](} NW F’Bbb ¢ Beach W‘ly

Cit/Stme2iP Baavarton, OR 87006

Buile/bidg.apt no: [ Fryoct nane
Crosy sbrssl/diectiong to job sie:
Sutrhvision: | Lot no.

’m: raap/parcel ne.

u&scﬂtmcﬂ aF: waax

The Scope is Ketchan F{arrmdel Remove 2 wmdows and ml in, add 1
window, widen doorway,

Namg; Jeﬁ & Vicky Ginter
Addrass 16710 NW Pebbte Beach Way
CrtylStateiZip: Beaverton OR 970{)6

Phone: (503 625-4838 [ Fax
Exmais ;udy@noﬂhfndburld com
B APPUGANT o] o B CONTAGT PERsoH L

Businoss namin Northianti Consiruclin & Design, Inc.
Comtact name; Judy Paul
Addass: 20000 SW Cappoen Road
CoyStitezie, Sharwond, OR 97140
Phone: (503) 625-4838

-t ;udy@ncﬁhlandbdﬂd com

l Fax:

Busmess s No thiand Design & Build.’ Inc,
Addgress: 20000 SW Cappoen Road

thifs applicabon.

Valuaton _ $25,000
Humber, of bedteonis: 3
Kumber of balhtoomst 2.5

. Toial awmmber of lonrs: o 2
NGW.#W;E%EWH[] Btia; square feol
Gargelcargion ama: squany !_69:

Covand porch arsa £quirs feet
[Fack sairgs: ) :sdua}e feat
- mmr slryehire area: seuate hél

. REQUIRED DATA: COMMERCIALAISE CHEEKLIST |

P»mm 50" ore based on b valus of thi woik palorming,
{ndicato the valug {robnided ta thy ndrest dollor) of aft aquipment,
maletials, {abot, dvérnegd, and the profil fof 1ho werk indicoted on
this applitalion,

Valuatien
Exiglirg Ludidiog area: squiife fogl-
Herw Duilidling area; squire fes!

humber of stones:

Type of consluttion:

Qecupancy grotips.

Existg,

N,

All conlraclons and subconitacions ar requirad lo be beensed v
the Cremon Consiruction Contractors Board wdor ORS 701 and
may ba iired 1o bo keonsed ins W junsdicion i which work i
ting purotmwd, if tho apphoant is exempl from beansing, the
Intlawing reanon apply:

Flease rfor o {8 Schoduly

Foos dua upon application

$248.67

aiysieP: Sherwood, OR 97140

Amaunt regeived

Pharo:{503) £25-4838 [ Fax

cosnie. 104810

Authasized ;}L&f}é’( / é&.i/f_

Friny Mi‘l’l$

gignaiug R .
}m%f [t | Date 7"/35%;/3&%:

Date rcaived;

This permit application nxpites if & parmil 1s not obtained
within 160 days afar it hae bisol sccopled a8 eomploto

* Fap melhodolbgy st by Tri-Counly Bullding
ndusiry Service Board

Faem BT0D-1001 REV 11140




Building Permit Application

Community Development Department, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverion, OR 97078 '

Phone: (503) 526-2403; Fax: (503) 626-2550
www.BeavertonOregon.govibib

s

Beaverton

OFFICE USE ON

Date Received: _ : Permit NO%{ HOAE - R
Date lssued: ¢ 1{ (1Y ¥ By
’ Payment Type:

0 Demolition

7] New construction

Permit fees* are based on the \;'alue a ¥t
Indicate the value {rounded to the nearest doflar) of all equipment,

£ Addition/alleration/raplacement Other;

materials, labor, overhead, and the profit for the werk indicated on
this application.

$500.00

Valuation

£ 1- and 2-family dwelling O Commercialfindustrial

Number. of bedrooms:

0 Accessory building O Muti-family

Number of bathrooms:

O Master builder 2 Other:

Total number of floors:

New dwelling area: square faet

Job site address:;l 6753 SW Wren KII_Ka.ne

square feet

CityiStateziP: Baaverton 97007

Garage/carport area:

Coverad porch area: square feat

Deck area: square feet

Other structure arca:

square fest

Suitesbldg.fapt. no.: I Projest name: SW Wren
Cross street/directions to job site: Turnstone Ave
Subdivision: Turnstone ! Lot no.:

Permit fees* are based on the value of the work perfermed.

Indicate the value (rounded to the nearest dalfar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

Tax map/parcel no.:R2204305

this application.

Valuation

Adding gés Iihé for BB.O inlback yard.

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

name:Nathan Siemer and Shelly Ralston

Occupancy groups:

Address: 15753 SW Wren Lane

Existing:

City/State/ZIP:Beaverton 97007

New:

Phone:503-709-6531

Fax:

E-mail:

All contractors and subcontactors are required to be licensed with
the Oregon Construction Contractors Board under ORS 70t and

Business name:RJ Clooten Homes

may be required to be licensed In the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the

Contact name:Rich Clooten

following reasons apply:

Address:PQ Box 7464

City/State/ZIP: Beaverton, OR 97007

Fax:

Phone:503-476-5605

E-mail:

Business name:RJ Clooten Homes

Piease refer lo fee schedule

Address:PQO Box 7464

Fees due upon application

City/state/ZIP: Beaverton, OR 97007

Amount recelved

Phone:503-476-5605

Fax:

Date received:

CCBlic.:22565

This parmit application expires if @ permit is not obtained

Autharized
signature:

within 180 days after it has been accepted as complete

Print name: Date:

* Fee methodology set by Tri-County Building
Industry Seivice Board

Richard J Clooten

08/18/20

~ Form BY0-1001 REV 11/19




Building Permit Application

Community Development Department
y Building Division
( - 12726 SW Millikan Way / PO Box 4765

Beaverton, OR 87076 | Date Recslve

Pemit No.:

\ B2020-2141
\ Beaverton‘ Phone: (503) 526-2493 Fax: (603) 526-2550 {Date tssued: G0 ~>-O) By: M
6 F E 6 6 N General Information (503) 526-2222 CITY OF B E ayment Type: (, /VU ¥
BeavertonOregon.gov BUF[ =L AVERTON: A
. I I"\ [ YL T TP
B TYPE OF WORK T REBVIRED RYA: 1- AND 2-FAMILY DWELLING
Barmii Tags* are based on ihe vaiue of the work performed.
7] New constniction 03 Demolition indicate the value {rounded lo the nearast dollar) of all equipment,
0 Addition/alterationireplacement ] Other: m;‘lzﬁﬁéi&&ﬁn gverhead, and the profit for the work indlicated on
a . CATEGORY OF GONSTRUGTION Valuation $337,817.28
, .
1~ and 2-family dwelling O Commercialfindustrial Numbor, of bedraoms: )
[ Accessory bullding 1 Mudtl-family Nurber of bathrooms: 2-112
3 Master bullder O3 Other: Total number of flaars: 5

JOB SITE INFORMATION AND LOCATION

Jol;' site address: 17437 BW DOtterel Lane

New dweliing area: sguare feat 2518

CliyiStaterzIP: BEAVERTON, OR

Sulte/bidg.fapt, no.:

| Project name: SOUTH COOPER MT,

Cross streatidirections to job site:

Garage/carpor area: square fest 417
Covered porch area: square fesl 193
Deck area: squars feat
Other structure arga: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

subdnision: SOUHT COOPER MT ] Lotno: 100

Pemlt feas” are basad on the value of the work perfonned,

Tax map/parcel no.:

Indicate the value {rounded to the nearest doltar} of a8 cquipment,
materials, labor, overhead, and the profit for the wosk indicated on

DESCRIPTION OF WORK

this application.

INEW HOME

Valuation
Existing building area: square ool
New bullding area: squate feot
Number of stories; 2

(I PROPERTY OWNER [3 TENANT Type of eonstructlon: SINGLE FAMILY
Name: SK HOFF CONSTRUCTIO Qooupancy groups:
Address: 735 8W 158TH AVE Exlsting:
City/stateiZIP: BEAVERTON ,OR, 97006 Neow:

Pione: (503) 319-6963 | Fax:(503) 641-7661

NOTICE

E-mal: sguerrero@arborhomes.com

[1 APPLICANT i CONTACT PERSON

All contraclors and subcontractors are required to be licensed with
the Qregon Gonstruction Conlractors Board under ORS 701 and

| Business name: SK HOFE CONSTRUCTION

may be required to be licensed In the jurisdiction in which work 1
being parfetmed. If the applicant is exempt from licensing, the

Contact name: SANDRO GUERRERO

following reasons apply:

Address: 735 SW 158TH AVE

ChyistaterziP: BEAVERTON , OR 87008

Phone: (503) 319-6963 | Fax:(603) 641-7661

E-rall:

CONTRACTOR

BUILDING PERMIT FEES*

Busiess name: SK HOFF CONSTRUCTION

Ploasa refer io fee schedule

Address: 735 SW 158TH AVE

1395.93

Faes due upon application

CityistaterziP: BEAVERTON , OR 97006

Amount recelved

Phane: (503) 641-7342 | Fox (503) 641-7661

Date recelved:

cOB lie: 121987

Authorized
signature:

This permit application explres if a perrilt Is not obtained
wlithin 180 days after it has been accaptad as complete

Print name: Date:

* Fee mathodology set by Tri-County Building
Industry Service Board

Sandro Guerrero 06/22120

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buliding Division

( - 12725 SW Millikan Way / PO Box 4755 TS
(e Beaverton, OR 97076 | Date Resalved} A4 /R /97370 PermiltNo: B2020-1258
Beaverton Phone: {503) 526-2493 Fax: {503} 526-2550 [ Date 1ssued: ot ZJ L‘mu By:
¢ kR E G O N General Information {503) 526-2222 : . g Payment Type! W 7]
BeavertonOragon.gov ClTY OF BEAV{_:ETGN . L
g {51 N - B
PR TReEorwork - O RUING REGBEDINATA: 1: AND 2FAMILY DWELLING - -
; Parmit fees* are based on the value of the work performed.
New canstruction . L) Demailtion Indicate the value (rounded to the nearest dottar) of all equipment,
[ Addition/alterationfreplacement [ Gther: matarials, labor, overhead, and the profit for the work Indlcated on
s e — : . . o this application, _
| b CATEGORY OF GONSTRUCTION " ~ "~ | | valyation $332,341.69
1- and 2-family dwelling 1 Cameercialindustrial Number. of badrooms: ) 3
[ Accessory bullding [ Kuitl-family Number of bahrooms: 3
E'M?Nér bulder , . ! I:mhen Total number of floors: 2
B 7. J0B SITE INFORMATION AND LOCATION
. - New dwelling area: square faat 2518
Job she address: 17421 SW Dotterel Lane
(Garage/carpart area: squarg feat 417
Cy/State/zIP: BEAVERTON, OR .
- Covered porch arsa: square foot 127
Sulte/bidg /apt. no.: | Prefectneme: SOUTH COOPER MT. - -
- Deck area: square feet
Cross street/directions to job slte:
Other structure area: square feef
e N REQUlRED bATA_: COF&MERC!AL-USE CI"{E_C'KL'iST .‘ E
Subdivision: SOUHT COOPER MT l Lotno: {189 ‘ Parmlt faes* are based on the valug of tha work performed,
- - - Ingicate the value {rounded fo the nearest dollar) of all equipment,
Tax map/parcsl no. materals, labor, overhead, and tha profit for the work Indicated on
_ ‘ " DESCRIPTION OF WORK - - this applicaton
- - - Valuatlon
NEW HOME Existing buitding area: stpuare feal
New building area: square feet
o o Number of storles: 2
_ [ PROPERTY OWNER - Sk DD TENANT L e Type of construction: SINGLE FAMILY
Name: SK HOFF CONSTRUCTIO _ Ceoupancy groups:
Address. 735 SW 158TH AVE - Exietng:
CitystaterziP: BEAVERTON ,OR, 97008 —
Phone: (503) 319-6963 | Fax (503) 641-7661 - i _
E-mail sguerrerc@arborhomes.com e — - .
P T— e — —— - Y s All contractars and subconiractors are required to be licensed with
- i APPLIGANT oo I S CONTACT PERSON L 1he Oregon Construction Centractors Board under ORS 704 and
- —— — - may be required 1o be licansed in the jurisdiction In which wark is
Businass name: S HOFF CONSTRUCTION ?aalng patformad. if the applicant is exempt from licenaing, the
- * llowing reasons apply:
Contact name: SANDRO GUERRERO :
address: 735 SW 158TH AVE
ClystateizP: BEAVERTON , OR 97006
Phone: (503) 319-6963 | Fax(503) 641-7661
E-ail:
S . 'CONTRACTOR R 77U BUILDING PERMIT FEES*
Business name: SK HOFF CONSTRUCTION Please refer to fee schadute -
Address: 735 SW 158TH AVE Feas dus upon application . $1 ’38080
City/State/2P: BEAVERTON , OR 97008 Amourtt received
Phone: (503) 641-7342 | Fax(503) 641-7661 Date received:
CCB Iic.;

121987 - This permit application expires if a permit is not obtainad
Authorized within 180 days after it has been accepted as complete
signature;

. - * Fee methodolagy set by Tri-County Buliding
Print name: _ Date: _ Industry Service Board
Sandro Guerrero 03/31/20 Form B70-1001 REV 2/14




Building Permit Application

Oommunity Development Depariment
: ' Building Division
12726 SW Miilikan Way / PO Box 4758

\\(/~ - Beaverton, OR 97076 | Date Recaived T | Permito |
) i :  Date Recaived: ()7/14/2020 - ParmitNo B5020-2452
\ Beaverton Phone: {503) £26.2493 Fax: (503) 526-2650 | pate lssuad: ;, e v —
o & £ G O M General Information (508) 526-2222 VITDD Same > Bavment Typo:
BeavertonOregon.gov yment B
TYPE OF WORK 'REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Pormi faes® are based on e value of the work perfarmed,
E] New cynurucllon £3 Pemolition Indicate ths valus {rounded to the nearest doliar) of ail aquipment,
ﬁAddmon!aliarmlonrraplacament ] Cther: materlals, labor, overhead, and tha prafit for fhe work Indicated on
i : this applicatlon. .
CATEGORY QF CO U
. CONSTRUCTION Valuation / % é /,( ' g
R_ﬁ- and 2-family dwelling . _ 3 Commercialindustral Numbar. of bedrooms: ) '
] Accessory bullding 3 Mulik-famlly Number of bathrooms:
(1 Mastar bullder 3 Other:
Tetal number of floora:,

JOB SITE INFORMATION AND LOCATION

Job site address:

New dwalling area; square fosl

ZS.'QAJ_.S.:W. Wheatsn hn

oozl (3eaverton  Ov. TFO0F
Suita/bldgJap. no.: Project nama: G— e&ﬂ s &

Groas strestdirections to Job site: +hy
ey 105 Th Ave.

Garagalcarport aree: square feot
Govared porh: ares; aqusse fosl

 Deck arse: _ square fost § Y
Other strutiure areal square {eal

Subdhvision: ' 1 Lotre.:

REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Tex maplparcalno: /.5 | Zdlq A d 19 %9/

DESCRIPTION OF WORK

Parmit fees* sre based on the value of the work parfonmad.
Indicate the value {rounded to the nearest daltac) of alt egiipment,
meterials, abor, overhead, and the profit for the work lndicated on
this applicalion.

Replace Existig Deck
Like for Like

J& PROPERTY OWNER \ _ 00 TENANY

Valgation
Exiating building area: shuare fest
New bullding aresa: squara feet
Number of stories:

Name:_ Sfeve. Greddie

Typa of construction:

w5005 SW, Wheaton L.

cryiotae2P; Booy, Ay, TFOOF

Qcoupancy groups:

Existing!

Prone: 63— 329~ YAEF-  |F

MNew:

NOTICE

E-malt
E-APPLICANT § CONTACT PERBON

Contactname: S g ane R wt

|
Business name: R;-ok, Cous al(h"d F&M—#

All contractors and subcontractors are raquired 16 ba licensed with
{ne Oregon Construction Gontractors Board upder ORS 701 and
ray ba required lo be Ticansed in the jwlsdiction in which work ls
peing parformed. If the applicant Is exempt from llcensing, the
fellowing reesons apply:

Adress: Wy 7§ B T #ﬂ;% y
ciyiswaerzie: A7 Sff 5@,} 1 ov. 9FI23
Fax:

Date: 7*- (-0

PHAl name; J‘{-we__ &Jat-ﬂo’[j.{..

N 1
Phone 603992 = AB 2T |
emali 4 ope. , Kw 4_-&:4; e (& Rreles éen;,&g( o Comn
) *
CONTRAGTOR BUILDING PERMIT FEES
Dusinmeix Rams: Q Q ] Ploate teler v foe schooide ]
Address: . ( < Faes due upon application $232‘43 B
Clly/State/ZiP; / : / ) Amount recelvad
Phone! * . | Fax: Date recedived:
co8 le 500 8 B This permilt application eiplros It & patimit e not obtalned
Authorized ’ - within 180 days after it hag bean accapted as complete
pignature: '

* Fes methodology set by Tri-County Bultding
industry Service Board

Form B70-1001 : REV 2/14




Bullding Permit Application

i \( /- Community Davelopmetit Oepariment, Bullding Divisten L
Clty of Beaverlon : : 4 g F' itN
w ‘ - 12725 SW Millikan Way / PO Box 4755 . e 03/2020 ot B2020-2761 .
{ Beaverton seaveron oro7o7s Datotsved 51 (/! 50000 (LB
Y0 n E 6 o N Phone: {(503) 526-2403; Fax: {603) §26-2550 .
www, BeavertonQregon,gov/bib CITY OF BEAVERTQM_ Payment Type:

[ New construction 3 Demetitien

i ne Y i, b ] -
: woxo) | Indicate the value {rounded o the nearest dollar) of all equipment,
: Additien/aiteration/repigtement : {71 Other: ’ ’ matarlals, jabor, overhead and the profit for the WOi‘k Indicated on

thig applicalion.

i S "Valuatior
0] 1- and 2-family dweliing Cemmercialfindusirial Numbar. of bedroams:
: EIAccessory_puilging _ o | L Multi-famity Number of bathmoms."
Master bul ' . Oiher; '
] Master bullder CJ Ot ~ Total numbar of flacra:
: " Newdweling area: ._sqﬁare feel
Job site address: 3211 W CEDARS HILLS BLVD e -
Garageloatpoet area: squara feet
olyStatelZP:BEAVERTON OR 87005 - o — -
- p - Covered pareh area: squarg feet
" Sulle/bldg.fapt. no.! ! Project name: OSWEGO GRILL : i K
— — = ’ - : Deck area; : squara feel
Cross streetidirections to job site; o -
Other striclurs area; square feel

) Subdlvision': e ' l Lot no.; Penmit feeg* are based on the value of the work pedormed.

- " e Indicate the vatue (reended lo the qearest dallar) of alk equlsment,
Tax map/parcel no.; | | materlats, labor, everhead, and the profil for the work Indicated on
this app]icat[en
. a— Va[uatlon ' ' . ) 4,100
FIRE ALARM TENANT IMPROVEMENT s
: Existing bullding area: © 6000 square feel
New building arew: . _ squgre.feet
- Number of stories: 7 . 1
=AY Type of construstion: ‘ B V...B T
Name:CROSSROADS RESTAURANT GROUP | PSp——— T A
Adiress:25195 SW PARKWAY AVENUE e
Cityistetelz P BEAVERTON OR 97070 ] ——
Phone:{503) 307-3481 T T

All contragtors and subconlractoré ara required 16 be licensad with
the Oregon Construciton Confraciors Board under ORS 701 and
may he required 1o be Ecensed in the jurisdiction in which work is

| E-mait BGABRtEL@CROSSROADSRESTAURANTS COM
1 O omcr',' ERSON

Business neme; T&E COMMUNICAT[ONS . . being performad, If tire @pplicant is exampt from licensing, the
] —— LARRY BUSHAW fallowing rea;ons apply:.
| Adwress PO BOX 87387
| GitystaterzP VANCOUVER WA 98687
Phone:(360) 737-9725. | Fax

| Emal:OFFICE@TL-COMMUNICATIONS.COM

Ploass refer lo fee schadule

[ Bustowss romei T&L GOMMUN'ICAT;ONS,, T

Address:PPO BOX 87387 - _ . | | Fees due upon applicat_ion R $74.13.
| CwistawiziP VANCOUVER WA 98687 _ | | Amount rocelved L
| Prone:(360) 737-0725 l Fax: o _ Date recelved:

.| cem o 67787

 Authorizésl:
 slpnalurer

This parmit application expires if a penﬁlt 18 not obtained -
within 180 days after it has beon accepted as complete |

* Fge mathodology set by Tri-County Building
industry Service Board

“-LARRY BUSHAW - ~07/20/20 ] Farm B70-1001 REV 11119

Print name: Date:




Building Permit Application

Communlly Development Department, Buliding Division
City of Beaverton

Date Received:

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Date Issued:

\

5 1
TAA DT

Beaverton

Phone: (503} 526-2403; Fax: (503) 526-2550

www.BeavertonOregon.govibib

QUIRED. D DWELLIN

{3 New construction O Demolition

Addition/alleration/replacement {3 Other:

[ 1- and 2-family dwelling Commercialfindustrial
O Multi-famly

{7 Other:

{0 Accessory building

[ Master builder

Job site address: 126560 SW Brockman Street
City/State/ZIP: Beaverton, OR 97008
Suitefbldg.fapt. no.:

i Project name: Guiclepost Montessori

Cross street/directions to job siie:

Subdivision: | Lot no.:

Tax map/parcel no.: 1 S128DA00300

Interior tenant improvement for a day care facility, including replacement of
existing multi-user toilet room with toilet for each room, creation of staff
room, new plumbing fixtures, casework and finishes

Name: Wall, George E & Pamela J
Address: 11800 SW Bull Mountain Rd.
City/state/zIP: Tigard, OR 97224

Phene: {503) 624-7100

Fax:

E-mail:

Business name: Higher Ground Education
Contact name: Keith Berdogin

Address: 10 Orchard, Suite 200
City/State/ZIP: |_ake Forest, CA 82630
Pnone: (503) 750-2668

Fax:

E-malt: kberdogin@yahoo.com

Business name: Nick Karayel, DBA Pacific Valley Construction
Addrass: 11055 Portland Road, NE

Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
materials, fahor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of badrooms:

Number of bathrooms:

Total number of fioors:

New dwelling area: square feet

Garagefcarport area; sgquare feel

Covered porch area: square feet

Deck aroa: square fest

Qther structure area: square feet

Permil fees* are based on the value of the work perfermed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

187155
5039 square fest
5039 squars feet

Number of stories: 1

Wood

Valuation

Existing building area:

New bullding area:

Type of construction:

Qccupancy groups:

Existing:

Neow:

All conteactors and subcontractors are required to be lcensed with
the Qregon Construction Coniraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer lo foe schedtile

Fees due upon application

City/state/ZIF: Brooks, OR 87224

Amount recelved

Phone: (971) 218-4653 | Fax

CCB lic.: 284696 AT

Authorized |

signaiure: >

Print name: Date:

Keith Berdogin 07/27/20

Date received:

This permit application expires If a permit Is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




8/3/2020
CITY OF BEAVERTON
BUILDING DIVISIORuilding Permit Application

Community Development Department, Butlding Division
City of Beaverton

Date Received: 8-3—2020

Permit No.: B2020-2209

Date Issued; 255 E e %‘%

Byl -

Phone: {503) 526-2403; Fax: {503) 526-2550
‘www.BeavertonOregon.govibib

Y 20-426 :
fBeaverion Lot S o

13

Payment Type:

New construction 0 Demetition

Permit fees* are based on the value of the work performed.

1 Addition/alteration/replacement ] other:

Indicate the value (rounded to the nearest dellar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1 1- and 2-family dweliing O Commercialfindustrial

Valuation

O Accassory building Multi-family

Number, of bedrooms:

1 Master builder O Other:

Number of bathrooms:

Total number of floors:

.J.c.:b site address: 12715 SW 172nd Terrace

New dwelling area: square feet

City/state/ZIP: Beaverton, Oregon 97007

Garage/carport area: square feet

Suite/bldg.fapt. no.: Garage l Praject name:South Cooper Mountain

Covered parch area: square feot

Cross streel/directions to job site: |t orsaction of SW 172nd Ter and SW Scholls
Ferry Rd

Deck area: square feat

Other struciure area: square feet

Subdivision: l Lot no.:

Tax map/parcel no,:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar) of all egquipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

Installation of new NFPA 13 fire sprinkler system.

Valuation

80,506.50

Existing building area: square feet

86589 square feat

New building area:

Name:

Address:

City/State/ZIP:

Phone: Fax;

Number of stories: 2
Type of construction: I1-B
Ocoupancy groups: S-2
Existing:
New:

E-mail:

8usiness name:Jet Industries - Fire Protection

Contact name: Christopher Youngberg

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 1935 NE Silverton RD

City/state/ZIP: Salern, Oregon 97301

Phane:(971) 6800-5686 Fax:

e-mail:christopher.y@jetindustries.net

Business name:Same as applicant

Plaase rofer o feé schedule

Address:Same as applicant

812.09

Fees due upon application

City'State/ZIP:Same as applicant

Amount recelved

Phone:{97 1} 600-5686 Fax:

CCB lic:3944

Dale received:

Authorized

signature: M-’» W

Prind pame; Date:

Christopher Youngberg 08/03/20

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




\ B@ﬂdimg Permit Application

b City of Beaverton : . O
PO Box 4755, Beaverton, OR 97076 : atelssued: o2 B
Phone (503) 526-2403; Fax: (503) 526-2550 AN Payment Type:
Internet address: wwv.ci.beaverton.or.us LY fuﬂhﬁ fs\iﬁgpdt m:A\/f:‘RTOi\ Complex:
: _ _ BN DING SIVIEION A - AnD 2 FAwiLT DWELLa
: _ TYPE OF WORK N Permit foes® are bdsed on the value of the work perforraed,
lﬁh{ew eonstruction "] Demclition Indicate the value (r%mnded to the neatest doller) of all
— — : equiprnent, materials, lbor, overhead, and i proflt for tha
[] Addition/aeration/replacement L] Other; work indicated on this application.
CATEGORY OF CONSTRUCTION Valuation ‘,..
3 1- and 2-fmily dwelling &‘K'Commerciamndusfrial ' Number, of bedroioms:
[ Acces‘éory building _ [ Multi-family” ' - “Number of baﬂunbms:
{7] Master builder | [1other: _ Total number of foors: L
JOB SITE INFQ@MAT!ON AND LOCA?!ON : New dwelling areq: square fest
Job site addreds J \ % 6[:) &SUJ L (alw f\/ A/ d _ Qamgelcarpoﬂ arew;  square fest
City/State/ZIP; - V"*’() N cﬁ/f‘, ¢ Covered porch areu: squaro feet
Suite/bldg./apt, no.; _ ’ o/—f- ' I Project name: K(f‘){p\#  Deckarea: | ' square feot.
Cross streetidireations to_jéb site: ‘ e - Other sliacture aréa' square feet

In Tod Mever Paelive Lolm = REQUIRED DATA: COMMERCIAL-USE CHECKLIST
u d T R . g -

Permit foes* arc basged on the value of the work performed,
Indicate the value {mundcd to the nedrest dollar) of ali
equipment, materials) labot; overhead, and the profit for thd

ivigion: . : i k indicated on this appﬂcat;q;;.
Subdivision: ' Lot no.: wor

) ' : : Valuation £, @l et
Tax map/parce] no.: m

Existing building drea: square fest
DESCRIPTION OF WORK g g e q

; . New buildi axeui- square feq
Linesoal | T?mé' éﬂ&:—%@m (W Ceel jug R cidlas

[—-\Lcc,, ({ * \}_ Number of stcmes;z’
- - Type of construction:

Occupiney groups!
: : Exdsting:
[] PROPERTY OWNER - | O] TeNaNT o -
ew: i
v 000 € (15 m\@ 4 —oToE
Address: | %

o - : All conlractors and subcontenciors are required (o be.
City/State/ZIP; liccused with the Oregon Construction Contractors Board
, - 5 - ' under ORS 701 and miny be requited to be Heensed in the
Phono: 57 C)L%) 6(7?? 5 q é:) / Fix: { } . Jurisdiction in which work is being performed, If the

J APPL!CANT [T} CONTACT PERSON spplicens is exempt frcm licensing, the following reasons
apply:

Business same: _ - L

' ;
Contact name: *

Afidtcss. _ _ _ _ BUILDING PERMIT FEES*
Clt_ylSmtefZIP: ] Pzeaee refer to fee .schedule
Phone: ( 3 , Fax: : ( 3 '

. Tees due upon apphca;mn 66.60
Emadl: OFFICE@ABCFIREX.COM .

Amount received

7 CONTRACTOR - | Date received; :
Busiiess name; /‘f& e x{mc*u*j/?é’ﬁ"“’ ]
Address: 4f S%f X /\/E /6),2”‘(' =iy This permit app}matwn expires -
City/State/ZIP: o ’,\_% ( oL l/ld O -'7’-/‘2 Cy\w it & permit is not/obtalned within 18¢ days

")

7% A i h ted i
Phone: (67,3 ) 779\ {bY ‘:3 i Fax: (57 j Y772 /gz{’-_/ after it has beenaccep ed as complete |
CCB e [339\ (“{ - - . * Fee methodology sei !Jy Tri-County Building
Aunthorized Industry Service Boaid
signature; ;

Print name: Aﬂ’(ﬁ-’%’ UZ/C\ZV‘CL " Tow 7= T 0 R




Building Permit Application

Community Development Department, Building Division
City of Beaverion

Date Received: 8-5-20

Permit No.: B2020-2812

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97078

s

Date Issued: ﬂ.@ ’QO By: M

Beaverton
o R & 6 D N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Payment Type: Ui/f) O

{1 New constructicn " 71 Demolifion

[0 Addition/alteration/replacement ] Other:

Permit fees* are based on tha value of the work performed.
indicate the value (rounded to the nearest dollar) of all equiprent,
materials, labor, overhaad, and the profit for the work indicated on
this application,

{1 1- and 2-family dwefling [} Commerclalfindustrial

[ Accessory building O Multi-family

[ Master builder

otrer: 0ld falling down house

Valuation $15,000 to tear down and remove
Number. of bedrooms: 2
Number of bathrooms: 1
Total number of floors: 1

Job site address: 5495 SW Murray Bilvd.

New dwelling area: none square fest

City/State/ZIP: Beaverton, OR 97008

Garagelcarport area: none square feet

Suite/bldg.fapt. no.: | Project name: Sakai demo

Covered porch area: rone sguare feet

Cross siraet/directions to job site: jUSt south of Murray and Davis

Deck area: none square feet

Other structure area:

Subdivision: ] Lot no.:

none square feet

Pefmil fees* are based oﬁ the value of the work performed.

Tax mapiparcet no.: 1 5120AA-03802

indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on
this application.

This property was transferred to me in exchange for the frontage of my
property at 6485 SW Murray Blvd, when Murray was widened. It has been
empty since then {19967} and is now a falling down wreck that needs to be
removed.,

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name:Lynn Y. Sakai

Type of construction:

Address: 6485 SW Murray Blvd.

Occupancy groups:

City/State/ZIP: Beaverton, OR 97008

Existing:

Phone: (503) 475-2554 Fax:

MNew:

E-mait: [y spdx@gmail.com

Business name!

Confact name:

Al contraclors and subcontractors are required to be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required 1o be licensed in the Jusisdiction In which work Is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

Business name: Gipriano Construction Co.

Please refer fo fee schedule

Address: 9795 SE 242nd Ave.

Fees due upon application

331LE%

Glty'StatelzIP: Damascus, OR 97089

Amount received

Phone: (503) 307-1282 Fax:

COB lic.: #81536

Date recelved:

Authorized
signaturé:

Print name: Date:

08/04/20

Lynn Y. Sakali

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
ndustry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Buitding Division

OFFICE USE O

( 12725 SW Millikan Way / PO Box 4755 K RS - i
< Beaverton, OR 97076 | Date Received 12/3/2019 | PeraitNo. B2019-4970 i
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate issued: i _ @@E? i
o fR E G O M General Information (503) 526-2222 =) F g TR b )
. H A ayment Type:
BeavertonQOregon.gov -
WoRK. | REQUIRED DATA: 1- AND 2.FAMILY DWELL
. . Parmit fees* are based on the vaiue of the work performed.
LJ New construction LI Demolition indicate the value (rounded to the nearest doltar) of all squipment,
K] Addition/alteration/replacement matetials, labor, overhead, and the profit for the work indicated on

[ Other:

ONSTRU

[ Commercialfindustrial

0 %- and 2-family dwelling

1 Accessory building &l Multi-family

3 Master builder

{1 Other;

. Job.;lte.ad.dress: 14405 SW 27th ct
citystaterzip:  beaverton ar, 97008

Suite/bidg.fapt. no.: I Project name: deck

Cross street/direcions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

SCRIPTION OF WORK

the old deck had rotted boards and beams, structurally unsafe to step on,
demolition was recommended by contractor, Contractor built a new deck
based on the old deck. The permit application is in retrospect. | have
attached the plan for the deck.

Bfight Star Investments, LLC

Address: 16055 SW Walker rd. #254
cityistaterzie: Beaverton OR 97006

5037298208 Fax:
Email:  YUrk@hotmail.com

Name:

Phone:

Business name: Bright Star Investments, LLC
wenyan zhu

Address: 16055 SW Walker rd. #254

City/StatelZIP: Baaverton OR 97006
Phone: 5037298208 |Fax:

yurk@hotmail.com

Contact name:

E-mail:

TOR

GABRIEL CAVALIER LONDO
14500 S STEVENS RD

Business name:

Address:

this application,

Valuation

$600

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square foet

Covered porch area: square feet

Deck area: a6 square feet

Other structure area: square feet

. REQUIRED ERCH

Parmit fees* are based on the value of the worlk performed.

Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, [abor, overhead, and the profit for the work indicated on
this application.

Valuation

Exisling building arsa: square feet

New building area: square fest

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

Al contractors and subcontractars are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licansed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer lo fee schedule

Fees due upon application

$113.44

citysaterzip: - OREGON CITY OR 27045

Amount received

Phone: Faxi

ces fie.: 220231

Authorized

slgnature:

Peintname:  Wenyan zhu Date:  11/25/2019

7
Gueitefcit. o hti
e

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has been accepfed as complete

* Fee methodology set by Fri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

\(/_ Community Development Department, Building Division ‘ i B
City of Beaverton Date Recelved: ¥ iPermit No.: -
\ 12725 SW Millikan Way / PO Box 4755 = : 0~7 ff 9 /[ 9”20 i ° B2020-2573
Bea\/ert()n Beaverton, OR 87076 Date Issued: 5} [ %}0 £ A"
© R & 6 O N Phone: (503} 526-2403; Fax: (503} 526-2550

www.BeavertonOregon.govibib C'TY 3 Payment Type:

‘WOR
New construction £ Demolition

“Permit Eees; are baséd on the Valué 6f thé wi i pérforme'd. '

1 Addition/alieration/replacement ] Other:

indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

. , INSTRUCT
{1 1- and 2-family dwelling Commerclalfindustrial
[ Accessory building 3 Multi-family

Number. of bedrooms:

[ Other:

Number of bathrooms:

[1 Master builder

0B SITE INFORMATIO

Total number of floors:

Job site address: 9375 SW Beaverion Hillsdale Highway

City/'staie/ziP: Beaverton, OR 97005

Suite/bldg.fapt. no.; [ Projact name: Chipotle #3737

Cross street/directions to job site:

New dweiling area: square feet
Garage/carport area: square feet
Govered porch aroa; square feet
Deck area: square feet
Other structure area: square foat

Subdivision: I Lot no.:

FQURED AT

Tax map/parcei no.:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Install Ansul R-102 UL300 Kitchen Fire System into pre-piped exhaust

hood (Typel).

Valuation $1700.00
Existing building area: square feet
New bullding area: square feet
Nurmber of stories:

Name:

Type of construction:

Address:

Gecupansy groups:

City/StatesZIP:

Existing:

Phone: Fax:

New:

E-mail;

Business name: Sanderson Fire Protection

Cantact name: Geoff Spahr

All contractors and subcontraciors are required to ba licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work s
being performed. If the applicant is exempt from ficensing, the
following reascns apply:

Address: 1101 SE 3rd

CityistateizeP: Portland, OR 97214

Phone: (503) 889-3110 Fax:

e-mait geoff@sandersanfire.com

Business name; Sgme as Above

Please refer o fea schedule

Address: Fees due upon application $46 51
City/State/ZIP: Amount raceived
Phene: l Fax: Date received:

CCB e 208652

S Fengray £ Spaks
v g 7

Print name: Date:

Geoff Spahr 07/20/20

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




%

Beayerton

Building Permit Application

Commiinily Development Department, Bullding Division

City of Beaverion

12725 SW Miiilkan Way / PO Box 4755

Beaverion, OR 87076

Phone: {503) 826-2403; Fax: (503) 528-2550
www.BeavertonOregon.govibib

Date Receivedo8/03/’3()?n Parmil No.:. B2020-2780

Date lssued:

D ot (i

GiTY OF BEAVERT ON Payment Type:

. Lm‘\wuf}gnh PO A+

{0 New constraclion

{3 Demolition

. Addmonlalieratiunlreplacemenl L1 Otker:
GATEGORY OF coNsmucwou

Permil fees® are based on the value of the work perfnrmed
Inciicate the value (rounded to the nearest doliar) of all eéquipmend,
materials, labor, overhiead, and the profit for the work indicaled on
{his appticalion.

[ 1- and 2-family dweliing

& Commercialfindustrial

Valuation

{7 Accessory buiiding

O Multi-fami!y

Numbet. of bedrooms:

I Master builder

3 Other;

Wumber of battirooms:

Job sita address.

IFORMATION AND.LOGATION' '

Total number of floors:

7969 SW GiRRUS DR

city/Staterzi: Beaverton, QR 97008

Suileibldg fapt. no.; 22-G

l Project name: Mimomax

Cross streatdirections to job sité: SW Hall Blvd.

New dwelling aroa; square feet
Garagefeasporl area: square feet
Covered porch area: . square feet
Deck area: . sguare feet

Other siruclure area; square faet

Subdivision:

I Lotno.: 01300

i ECHEGK

Tax maplparcet na.: 15127 AB

ESCRI?T]ON OF WDRK

Permnt fees are based on the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicaled on
this application.

ThIS project Is Iamrted to the addition of new casework and sink

[ PROPERTY OWNER :

SR

wame: Harsch Investment Corp

Address: B275 SW Cirrus Drive

cityiStaterztP: Beaverton, OR 97008 '

Valualion $1 3,431 00
Existing building area: 21,278 square feel
New bullding area: 0 sqyaré foel
Nuntber of stories: i
Type of consteuction: 3-B
Qcoupancy groups:
Existing: . - B/S-1

Phone: (503) 450-0831

Fax:

New: : B/S-1

E-mait EmilyM@ Harsch.com

. [ CONTACT. PERSON

Business name::FiOb.ért Slmpson Architeci, PC

Contact names Robert G, Simpson

Al contractors and subconiraclors are required to be feensed with
the Oregon Construction Gontraclors Board under ORS 701 and
may be required 1o be licensed Iin the judsdiction in which wark is
being performad. It-the applicant is exempl from ficensing, the.
following reasons apply:

Address: 6121 NE Rasebay Drive

cityrstaterzie: Hillsboro, OR 87124-5046

Phone: {503) 709-9653

Fax:

e-malt: R.C.Simpsan@iCloud.com

oAGToR T

Business name: Pacific Crest Structures

Please refer to fee Schedule

Address: 17750 SW Upper Boones Ferry Road, Suite 180

Fees due upon application -$362.61

CilyrstaterziP: Durham, OR 97224

Amourd received

Date received.

Robert C. Simpson

Phone; (503) 968-8949 | Fax

cealie: 66915

e’ ()11l A

Print name /[/U | N Date:
[2

July 31, 2020

This permit application expires if-a permitls not ohlained
within 188 days after it has heen accepted as complete

* Fee methodology sel-by Tri-County Building
Industry Service Board

Form B70-1001 . REV 11119




Building Permit Application ~

Communily Development Department, Bullding Division
Cily of Beaverlon

Date Received: OQ/ 16/2020

B2020-2068

Pesmit No.:

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

Date issued:

ENolw st (P~

Beaverton
o K B 6 0 N  Phone (503) 526-2403; Fax: (503) §26-2550
www.BeavertonOregon.govibib

CITY OF BEAVERTON Payment Type:

WLQ’NQ?‘Y@MM 1. AND 2-FAMILY DWELLING .

T T‘I’F‘E OF WORK
3 New conistruction 0 Demoiiuon
7 Other:

Addition/alterationfreplacement

' '_JQATEGORY OF GONSTRUCTION

3 1- and 2-family dwelling " [ commerdialfindustrial

[ Accessory building [J Multi-farnily

[ Master builder” £ Other:

NFORMATION AND: LOCA‘nON L

Job site address: 11741 S. W Beaverton Hilisdale Hwy

CltyiState/ZIP: Begverion, OR 97005

Sultalbldg./apt. no.: { erofect name: Chirncking T.1.

Gross streat/directions o job site: o \ Baaverton Hilsdale Hwy & Beaverton Tigard
Hwy

Suhdivision: l Lot no.:

Tax map/parcel no.:

"DESCRIPTION OF WORK

Adleelocate fire sprlnk[ers per tenant |mprovement walls and cellmgs All
work per NFPA 13 and all applicable codes.

il PROPERTY OWNER " B TENANT

Name: Chimckmg Tenant Improvement

Addrass: 11741 S.W. Beaverten Hillsdale Hwy

Clly/state/ziP: Beaverton, OR 97005

Phone: l Fax:

E-mall:

{4 GONTACT PERSON

Business name: Hydro Teoh Fire Protectlon Inc

Contact name: Keri Hamilton

Address: 15218 N.E. Caples Road / P.O. Box 40 ¢

City/State/2IP: Brush Prairie, WA 98606

Phone: (360) 266-2816

| Fax (360) 266-2817

éf E-malt keri@hydrotechﬁre.com
FEE * GONTRACTOR, .

Business name: Hydro Tech Fire Protection, inc.

Address: 15218 N.E. Caples Read

Permit fees® are based on the valle or the work performed
Indicate the value (rounded to the nearest doffar) of all equipment,
materlals, labor, overhead, and the profi¢ for the work indicatéd on
this application.

Valuation

Number. of badrooms:

Number of bathrooms:

Total number of floors: .

) New dweliing area: . square feet
Garagelcarport area: square fest
Covered porch area; square feet
‘Dack area square faet
Other sttucture area. square feet

o REQUIRED BATA’ coMMERmAL‘_f SE CHECKLIST :

Permii fees' are based on the value of the work perfurmed
tndicate the value (rounded to the nearest doliar) of alt squipment,
materials, labor, overhead, and the profit for the work Indicatet on
this application.

Valiation ) p $2,800
Exsting building area: 4,180 square fect
New buitding area: 1,180 square feet
Number of stories: 1
Type of construction: vB
Occupancy groups: Restaurant
Existing:
New:

Al coniractors and subconfractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required o be licensed in the Jurisdiction in which work is
belng performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refer to fee schedula

Fees due upon application

$5%.08

Clly/State/ZiP: Brush Praitie, WA 98606

Amount received

Phone: (360) 256-2816 * | Fax (360) 256-2817

CCBlic: 104778

signatare.
Print name: / e Date:
Keeo Hametton Ol 2020

¥

Date received:

This permit application expires If a permit is aot obtained
within 480 days afier it has been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Farm B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division

Date Racelved: 12-6-2019

\\( C203h o Nlvan Way / PO Box 4755 Permit No: B2019-5047
ikan Way OX —
Bea\/el‘ton Beaverton, OR 97076 Date Issued: &3 {I Ll féW
0 R & 6 0 N  Phone: {503)526-2403; Fax: {503) 526-2550 TPORE AU A .
www.BeavertonOregon.gov/bib Payment Type:
QUIRED DAT Wi

[J Demolition
[ Other:

O New construction

Addition/alteration/replacement

[ 1- and 2-family dweliing Commerciat/findustrial

O Multi-family
O other:

[ Accassory building

{1 Master builder

Job site address: 14205 SW Allen Blvd.
City'state/zIP: Beaverton/Oregon/97005
Suitefbldg.fapt. no.:

| Project name:SW Allen Blvd. T.l.

Cross street/directions fo job site: SW Allen Blvd. and SW 141st Ave

| Lotno-R132591

Subdivision:

Tax mapiparcel no.: 1S116CC00604
BUILDING PERMIT FOR RECREATIONAL CANNABIS DISPENSARY,
WORK INCLUDES DEMOLITION OF ALL INTERIOR WALLS, SOME

EXTERIOR WALLS, ENTIRE ROOF SYSTEM, AND EXTERIOR
ENTRY STAIRS. WORK INCLUDES NEW INTERIOR/EXTERIOR

Name:Dr Richard Krokum
Address: 12995 NW Jackson School Road
Gity/staterzIP:North Plains OR 97133
Phone:(503) 730-7732

Fax:

E-maitkrokumr@msn.com

Business name:Bama Architecture And Design

Contact name: Dustin Gerkhardt
Address: 7350 SE Milwaukie Ave.

city/state/ZIP: Portland/Oregon/87202

Fax:

Phone: (503) 253-4283

E-mait:dustin@bamadesign.com

Business name:NW Elite Building & Design LLC

Address:3131 lvy Dr

Pamit fees® are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materlats, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of ficors:

New dweiling area: square fest

Garage/carport area. square fest

Coverad porch area: square feat

Deck area: square feel

Other struciure area: square fact

Parmit fees® are based on the valug of the work performed.
Indicate the value (rounded to the nearest doliar) of alf equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

$180,000
2,180 squars feat

0 square feet

Valuation

Existing building area:

New building area:

Number of stories: 1
Type of construction: VB
Occupancy groups: B/M

Existing: B

New: B

Al contractors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant s exempt from licensing, the
fallowing reasons apply:

Fees due upon application

$2,000.67

City/state/ZIP: Newberg/OR/27132

Amount recelved

Fax:

Phone: (503) 867-0762

CCB lic.: 209845

Authorized
sighature:

Print name: Date:

Date received:

This permit application expires if a permit is not obtalnad
wlithin 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form 870-1001 REV 1119




Building Permit Application

Community Devefopment Department, Building Division
City of Beaverton

OFFICE USE ONLY

12725 SW Milllkan Way / PO Box 4755
Beaverton, OR 87076

¥é

Beaverton
0o B E G O N Phone; (503) 526-2403; Fax: (503) 526-2550
www.BeavertonQregon.gov/bib

Date Recelved: }7/28/2020 Permit No.: B2018-3708
Date Issued: f;?i 2\ 0 EA(M
Payment Type:

REQUIRE W ELLIN

1 Demolition

O Other;

Naw construction

01 Addition/alteration/replacement

1- and 2-family dwelling 1 Commercialfindustrial

T Multi-fanily
[ Other;

[0 Accessory building

7] Master builder

Job site address: 12430 SW 171st Terrace
City/state/ZiP: Beaverton Oregon
Suite/bldg.fapl. no.:

I Project nams: South Cooper Mtn His

Cross streat/directions to job site:

subdivision: South Cooper Mountain Hts I Lot no.: 58

Tax map/fparcel no.

New SFR

name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100
CityiState/ZIP: Portland, OR 97210

Phone: (503) 726-7060 . | Faxi
E-mall: angie@everetthomesnw.com

Business name: Evereft Custom Homes

Gontact name: Angle Cook

Address: 3330 NW Yeon Ave, Suite 100
city'state/ZIP: Portland, OR 97210

Phane: (503) 726-7042 Fax:
E-mall: angie@everetthomesnw.com

Buslness name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100

Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $215,363
Number, of bedrooms: 2
Number of bathrooms: 2.5
Total number of flcors: 3

New dwelling area: 1570 square fest

Garage/carport area; 475 square feet

Covered porch area: 36 square feet

Deck area: 36 square feet

Other structure area:

square feet

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All cantractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being perfarmed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fees due upon application

Citystate/ziP: Portland, OR 97210

Amount recelved

Phane: (503) 726-7060 | Fax

CCBlio: {89447

Authorized
Angie Cook

signature:

Print name: Date:

07/13/20

Date recelved:

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fea methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depamnsnl. Bull¢ing Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

Ve

Beaverton

Phone: (503) 526-2403; Fax: (503) 526-2650

0 O
Date Received: (7/28/2020 Permit No.: B2018-3709
Date lssued: ¥ 731 Ay i B
' Payment Type:

www.BeavertonOregon,govibib

REQUIRED AND 2.FAM

{3 Demolition
{1 Other:

New construction

[ Addition/alteration/replacement

1- and 2-family dwelling O Commercial/industrial

1 Multi-family
O Other:

1 Accessory building

[ Master builder

Job site address: 12428 SW 171st Terrace
City'state/2IP: Beaverton Oregon
Suite/bidg Japt. no.: '

| Project name: South Cooper Min Hts

Cross straet/directions to job site:

subdivision: South Cooper Mountain Hts| Lot no.: 59

Tax map/parcel no.

New SFR

name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

cityiStatesZIP: Portland, OR 97210

Phane: (503) 726-7060 Fax:

&-mal: gngie@everetthomesnw.com

Business name: Eyerett Custom Homes

Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100

Citystate/zIP: Portland, OR 97210

Phone: (503) 726-7Q42 Fax;

Emalt angie@everetthomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

Permit fees* are based on the value of the work performed.
Indicate the value (rounded 1o the nearest doliar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated on
this application.

WValuation $221 ,277
Number, of Bedrooms: 3
Numbaer of bathrooms: 2.5
Total number of floors: 3

1795 square fost

608 square fest

New dweliing area:

Garage/carport area:

36 square fest

108 square feet

squave feet

Covered porch area:

Deck aroa:

Other structure aroa:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square foet

New buiiding area: square feet

Number of storigs:

Type of construction:

Occlpancy groups:

Existing:

Neow:

Ali contraclors and subcanteactors are required to be licensed with
the Cregon Construction Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed. If the applicant is exempt from licansing, the
following reasons apply:

Piease refer to fae schedule

Fees due upon application

CityistaterzIP: Portland, OR 97210

Amount recelved

Phone: (503) 726-7060 | Fax:

ccBlic: 189447

signature:

Print name; Date:

Authorized
Angie Cook 07/113/20

Date recelved:

This permit application explres if a parmit is not cbtained
within 130 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment, Bullding Division
City of Beaverton

Dale Received: 08/ 8/209{']

70[':;:|CE US ON
Permit do.: B2020- 240]

12725 SW Millikan Way / PO Box 4755
Beaverfon, OR 87076

Ve

Date Issued:

@’:/ ‘3{ éﬁ’ﬁ /"'/ﬁ‘

Beaverton
¢ k& E G D N Phone: (503} 526-2403; Fax: (503) 526-255¢
www.BeavertonQregon.govibib

CiTY OF Eaémmnm | pasment Type:
U v

3 New construction 3 Demolition

Aédltion!allerallom’rsplacément 3 Cther:

1« and 2-family dwelling {1 Commerclalindustriat

[ Accessory bullding [ Mutti-family

[ Other:

[ Master builder

Job site address: 9748 SW Appaloosa Place
city'staterzip: Beaverton OR 97008

Suite/bldg./apt, no.: l Project name: Light

Cross strest/directions to job site:

Subdivision:

Tax map/parcel no.:

Adding 6.5 kW F{oof Top Solar PV System -

name: Brain Light

Address: 9748 SW Appaloosa Place
City/State/ZIP: Beaverton OR 97008

Phone: 503 320-5389 Fax:
g-mait: arhbri@comeast.net

Businesé name: Premler Solar NW
Contact name: Robert M. Rathbone
Address: 12399 NW Waker Dr.
citysaterzie: Portland, OR 97229

503-828-9500 Fax;
e-mait: rrathbone@premiersolarnw.com

Phene:

8u§lness name:'l_:"remi.ef éo‘iar‘ NW
Address: ] 2399 NW Waker Dr,

Permit faes* are based on the value of the work perdormed.
Indlicate the value (raunded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicallon.

vaiuation $18,500.00

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

MNew dwelling area: square foet

Garsgefcarport area: square feel

Covered porch area: square feat

Deck area: square feet

Other structure area: square foest

Permit faes; é'te ‘based on the va!ﬁe 6f the work performed,

indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overnead, and the profit for the work indicated on
this appllcation,

Valuation

Existing building area: square feal

New building area: square fast

Number of stories:

Type of conslructiort

Qeeupancy groups:

Existing:

New:

All contractors and subconlractors are required to ba licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction In which work Is
belng parformed. I the applicant is exempt from licensing, the
following reasona apply:

Please refer to fee schadule

Fees due upon application

Gityrstate/ziP:Portland, OR 97229

Amount recelved

Phane:(503) 828-9500 | Fo

CCBlic:218826

Authorized y
signature: %7)
Print name: Date:

Clifford Barry

7/10/20

Date recelved:

This permit application expires if a permit Is not obtained
within 180 days after it has beon accepted as complete

* Fea methodology set by Tri-County Bullding
industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

\(/" Clty of Beaverton
) 12725 SW Miltikan Way / PO Box 4755
Beaverton seaveron, oremors
@ B E 6 O N Phone: (503) 526-2403; Fax: (503) 626-2650

www.BeavertonOregon.gov/bib

Community Development Department, Building Division

Date Recelved: 07-28-2020

OFFICE USE ONLY -

Permit No.: B2020-3707

Date fssued: (M |, ¢ 1 B
i
[

Payment Type:

A

New construction (] Demetition

3 Addition/alteration/replacement 3 Other:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling ] Commerciatfindustrial

) Accessory building 1 Multi-family

[ Master builder

£l Other.

Valuation $21 5,363
Number, of bedrooms: 2
Numbar of bathrooms; 2.5
Total number of floors: 3

Job site address: 12434 SW 171st Terrace

New dwelling area: 1570 square foet

CityistateiZIP: Beaverton Oregon

Garagefcarport area: 475 squara feet

Suite/bldg./apt. no.:

| Project name: South Cooper Min His

Covered porch area: 36 square foot

Cross stree¥/directions to job site:

Dack area: 96 square fest

Oiher structure area: - square fest

subdivision: South Cooper Mountain Hts [ Lot no.: §7

Tax map/parcel no.:

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearast dollar) of all equipment,
matetials, labor, overhead, and the profit for the work indicated on
this application.

New SFR

Valuation

Existing bullding area: square feet

MNew building area: square feet’

Number of sterigs:

Name: Everett Custom Homes

Type of construction:

Address: 3330 NW Yeon Ave, Suite 100

Occupancy groups:

city'state/ZIP: Portland, OR 97210

Existing:

Phone: (503) 726-7060 Fax:

New:

E-mail: angie@everetthomesnw.com

Buslness name: Everett Custom Homes

Contact name: Angie Cook

All cantractors and subcontractors are required fo be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 3330 NW Yeon Ave, Suite 100

City/state/ZIP: Portland, OR 97210

Phone: {503) 726-7042 Fax:

E-mall: angie@everetthomesnw.com

Business name: Everett Custom Homes

Piloase refer lo fee schedule

Address: 3330 NW Yeon Ave, Suite 100

Feas due upon application

City/state/ZiP: Portland, OR 87210

Amount receivad

Phane: (503) 726-7060 I Fax:

Date received:

CCBlic.: 189447

signature:

Authorized
Print name: Data:

Angie Cook

07/13/20

This permit application explres if a permit Is not obtained
within 180 days after it has bean accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11119




OFFICE USE ONLY

Building Permit Application

Community Development Department, Buitding Division

\(/— City of Beaverton Date Recaived: 07/28/2020 Permit No.: B2018-3705
12725 SW Millikan Way / PO Box 4755 = -
\ Beaverton Beaverlon, OR 97076 Data Issued: %*% ?f} gl EVW .
o R E 6 0 N  Phone: {503)526-2403; Fax: (503) 526-2550 Payment Type:

www,BeavertonOregon.govibib

New construction {71 Demdiition

[} Addition/altaration/replacement O Other:

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

ONSTRY i Valuation $221 277
1- and 2-family dwelling [ Commercial/industrial Number, of badrooms: 3
O Accessory bullding O Multi-famlly Number of bathrooms: 2.5
£ Master builder a chér: Totat number of floors: 3

Job site address: 1 2500 SW 171st Terrace

MNew dwelling area; 1795 square fast

CityiStaterZie: Beaverton Oregon

Garagefcarport area: 608 square feet

Suite/bldg fapt. no.:

| Project name: South Cooper Mtn His

Covered porch area: 36 square feet

Cross streetfdirections to job site:

Dack area: 108 square feet

Other steucture area: square feet

subdivision: South Cooper Mountain Hts[ Lotno. 56

Tax map/parcet no.

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded 1o the nearest doltar) of all squipment,
matetials, labor, overhead, and the profit for the work indicated on
this application.

New SFR

Valuation

Existing building area: square fest

New building area: square feet

Number of storias:

Name: Everett Custom Homes

Type of construction:

Qctupancy groups:
address: 3330 NW Yeon Ave, Suite 100 Existing:
City/State/2iP: Portland, OR 97210 New:

Phone: (503) 726-7060 Fax:

E-mail: angie@everetthomesnw.com

Business name: Eyerett Gustom Homes

Contact name: Angie Cook

All contractors and subcontractors are regulired fo be licansed with
the Oregon Conslruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdictian in which work Is
peing porformed. if the applicant is exempt from licensing, the
following reasens apply:

Address: 3330 NW Yeon Ave, Suite 100

City/State/ZIP: Porttand, OR 97210

Phon: (503) 726-7042 Fax

£-mal: angie@everetthomesnw.com

Business name: Everett Custom Homes

Plaase refar to fee schedule

Address: 3330 NW Yeaon Ave, Suite 100

Fees due upen application

Cltyistate/ZIP: Portland, OR 97210

Amount received

Phone: (503) 726-7060 | Fox

CCBlic.: 189447

Date received:

Angie Cook

07/13/20

This permit application explres if a permit is not obtained

Authorized . Cf’l//(. within 180 days after it has been accepted as complete
signature!

* Fee methodolo ri-County Buildin
Print name: Date: Fe tho gy setby T y Bullding

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application OFFICE USE ONLY

\(/__ Community Development Dapartment, Bullding Divislon
' City of Beavertan Date Recalved: Permlt No.: -
w 12726 SW Millikan Way / PO Box 4755 i —— 07/14/2020 -1 B2020-2453
Beaverton seavercn, or sro7s Date lssued: %5~ B~ 4 By HNL
¢ R E B O K Phone: {503) 526-2403; Fax: (503) 526-2550 . X '
www.BeavertanOregon.govibib Payment Type: {f 15a0

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

T} New-construction £ Demolition

K] Addition/alterationfreplacement O Other;

Valuation
3 1- and 2-family dwelling X Commercialiindustrial Number. of bedrooms:
) Accassory building O Multi-family Number of batheooms:

] Master builder [ Cther:
OB SIT (

Total number of floors:

ey it i New dwelling area: squase feet
Joby site address: 15201 NW Greenbrier Pkwy., Bldg '8’
Garage/carport area: square feet
City'state/ZIP: Beaverton, OR 97006
T T " d :
Sulte/bldg./apt. no.: | Project name: Botanicat Solutions Electrical Rm Covered porch area square feet
.. - Deck area: square fest
Cross slreet/directions to job site: 158th & INW Greenbrier Pkwy.
Other structure area: square fest
Neighborhood: Five Oaks/Triple Creek
Subdivision: i Lot no.: Pé}nﬂit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar} of all equipment,
Tax map/parcel no.: 1N132AC00400 materials, labor, overhead, and the profit for the work indicated on

this application.
valuaton  $10,000.00

Provide existing electrical equipment/panels a one-hour rated enclosure
within existing tenant space. And provide two exterior fenced corrals for
future mechanical equipment. New building area: square fest

Existing building area: 22,884 square feet

Number of stories: One

Type of construction: 111-B Full Sprinkler Coverage

teme Jones Lang Lasalle : : Occupancy groups:  F-1 & B Existing & to Remain
Address: 15455 NW Greenbrier Pkwy, Suite 245

Existing:
City/StatesrziP:  Beaverton, OR 97060 -
ewW:
phane: 503 629 9400 | Fax:

E-mail:

All contractors and subcontractors are required to be licensed with
the Cregon Construclion Contractors Board under ORS 704 and

- s . may he required to be licensed in the jussdiction in which work is
Business name:  Ankrom Moisan Architects, Inc. being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:  Blaine Burris

address: 38 NW Davis 5t,, Ste #300
citystaterzip;  Portland, OR 97209

Phone: 503-952-1324 Fax:
E-mai:  blaineb@ankrommaoisan.com

Business name: Pacific Crest Construction Please refer to fee schodule

address: 24111 NE Halsey ST., STE #400 Feos dus upon applicatlon $285.65
ClinytatefZlP; Troutdafe, OR 97060 Amount recelved i
Phone: 503-669-8570 ! Fax: Date received: J
ceBlic: OR-56255
—/’) 2] //‘9 This permit application expires if a permit is not obtalned

Authorized %\ within 180 days after it has been accepted as complete
signature:

L4 s * i e
printname:  Blaine Burris Date: 07-08-20 Fee mothodology set by Tri-County Building

Industry Service Board
Form B70-1001 REV 11/19
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Beaverton

Building Permit Application

Community Development Department, Bullding Division
Clty of Beaverion

12725 SW Milllkkan Way !/ PO Box 4755
Beaverton, OR 97076

Phone: (603) 526-2403; Fax: (503) 526-2550

OFFICE USE ONLY

Dale Received: 6/23/2020 Parmit No.: B2020-2148

Date lssued:

e &

Payment Type:

www.BeavertonOregon.gov/bib

REQUIRED D MILY. BWELLING

[0 New construction [0 Demofition

[ Additforvalterationfreplacement other: Dack and cover

[ 1- and 2-family dwelling [} Commercialfindustrial

L3 Multi-family
3 Other;

[0 Accessory building

[ Master bullder

Job site address: 15753 SW Wren Lane
Gity/State/Z\P: Beaverton 97007
Suite/bldg./apt. no.:

| Project name: SW Wren

Cross streelt/directions fo job site: Turnstone Ave

Subdivision: Turnstone | tot no.:

Tax map/parce! no.:R2204 305

Aci'dirig cd\}ef'deck at back of home

name:Nathan Siemer and Shelly Ralston
Address:15753 SW Wren Lane
City/State/ZIP: Beaverton 97007
Phone:503-709-6531

E-mail;

Fax:

Business name:RJ Clooten Homes

Contact name:Rich Clooten
Address:PQO Box 7464
CityStatesZIP: Beaverton, OR 97007
Phone:503-476-5605

£-mall: relooten@hotmail.com

Fax:

Business name:RJ Clooten Homes
Address: PO Box 7464

Permil fees* are bassd on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

$10,000

Number, of bedrooms:

Number of bathrooms:

Total number of fioors: .

New dwalling area: square feet

Garagefcarport area: square feet

Covered porch area: square feet

Deck area: 276 square feet

Other structure area:

square feet

Permit fees* are based on the valus of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

WValuation

Existing buitding area: square fest

New building area: square feet

Number of stories:

Type of construction:

Cecupancy groups:

Existing:

New:

All contractors and subcontractors are raquired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad in the jurisdiction in which work is
being performed. If tha applicant is exampt from licensing, the
following reasons apply:

Flease refer lo fee schedule

173.87

Fees due upon appiication

City/state/ZIP:Beaverton, OR 97007

Amount recelved

Phone:503-476-5605

COBlic.: 227565

Authorized
signature;

Fax:

Print name: Date:

Richard J Clooten 6/19/20

Date received:

This permit application expires if a permitis not obtained
within 180 days after I has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




